TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


13076 


|. PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence befare admission) 


10a. USUAL OCCUPATION ex kind of work dane | fi 
INOUSTRY 


durieg frost oi ere eee if retired) 


J0b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


wes! 


11. BIRTHPLACE (County & State, ar fareign country) 
North Carolina 


~¢e 

Brs 

Ses 

os 

3-5 vince George's Retain ° HME ry land 6 64nce George's 
2385 B. CITY OR TOWN (IF autside corporate limits, © LENGTH OF STAY IN Tb © GAY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 

= 22 pre RURAL and give nearest town} coral Hill: 

ee Cheverly 21 hours r s 

gs d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS © RSID DENTE 
7am Pp 7 § H it. iu ' 3 if 
Boe rince George's General Hospita 1401 Boone's Hill Road ves [} No C] 
2a: 

ie s€ 3 NAME OF Fa Middle Tost «DATE Month Day meYene 
ss Ac 4 

3 Se {Iype or print) Erizah Adams oo September 7 5 R 
ace @. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | 6 DATE OF BIRTH 9. AGE (in years |_IFUNDER | VEAR_| IF UNDER 24 ARS. 
EOS ims last birthd Months | Di Mi 
Ss> Colored wioowen [J pivorceo 10/11/31 ly) fanths | Days in. 
SES y' 

sfc 

cS. 


13, FATHER'S NAME 
James Adams 


p 3 
aval, dad 


Ta, MOTHER'S MAIDEN NAME 
Hallie Brown 


oe E 
ze 2 ie WAS Uae oy fy U.S. ARMED Bid Thin 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa @s, No, Or Unknown) yes give wor or lates af service) be 
E s. Peg Adams 1401 Boone Hill Rd. 
a2 18. CAUSE OF DEATH (Enter anly ane cause per ling (0), (b), ond (¢).) INTERVAL BETWEEN 
ae PART 1. DEATH WAS CAUSED BY: S ONSET AND DEATH 
So IMMEDIATE CAUSE (a) 
es ‘ pueTO =A () 
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OR CONTRIBUTING (J CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEQTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


p.m. 
21. | certify that (1) (this hospi attended the deceased fram__9/6 
saw the deceased alive an__9/7 19.66 


, and that death accurred at: 


‘Do. SIGNATURE 


d with the State Dept. af Health priar to burial, 


: 


ie 


Te. PHYSICIAN'S 
NAME (Type) 


19. WAS AUTOPSY 
PEREQRMED? 


yES no [} 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


‘Me. PLACE OF INJURY (Home, farm, 


(City or town) 
foctary, street, office bldg,, etc.) 


{County} (Stote) 


, 1989 , that (% (we) last 

, fram causes and an the date stated abave. 
22b. DATE SIGNED 

Oo 


, 1986, ta 
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ATTENDING MED. 
PHYS. pirecror [J 
Zid. ADDRESS 


G73 Liwcet 


STAFF 


MD. PHYS. 


FELZyx Feo RES 
230. BURIAL, CREMATION 


T 736. DATE THEREOF 

Be eva sea (9/10/66. (), 
24. FONERAT DIRECTOR, /)- i ry 
Stewart Puneral 


directar, page 3 shauld be detached far use as the b 
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_ADDRI 
feu 


AA 


Te. NAME OF CEMETERY OR CREMATORY 
Lincoln 


mt 
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lemorial Cem.| Maryland 
Ne 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


(County) (State) 


ng _Rd., |MwESEP 13 1956 | 


HEALTH DEPTAY 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. | 
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's land 2 with the State pageicnenia) of 
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MARYLAND STATE DEPARTMENT OF HEALTH © ° = 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13088 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13077 


il. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutiori: Residence before odmission) 
o. COUNTY, o, STATE b. COUNTY 
Prince George! MARYLAND. Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporote limits; write RURAL ond give nearest town) 
write RURAL ond give nearest tawn) 
4 Chapel. RODE 
+ 8. 
s ON A FARM? 
5 es ree ves (J no bg 
3. NAME OF First Middle Lost . 4. DATE Month Doy Year 
ECEASED OF 
Type or print) Alle Y, Adgerson DEATH ud 
S. SEX 6. COLOR OR RACE 5, MARRIED Gd HER MARRIED. J] & DATE OF BIRTH 9. AGE fr vyeors | IFUNDERT YEAR | IF UNDER 24 HRS. 
fol irthdoy) Months Min. 
Male Negro wipowed (] Divorced [_] 9-125 LO ys. 
10, USUAL OCCUPATION {Give kind of work done 1Ob. KIND OF BUSINESS OR TT._ BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most pf working life, even if retired) INDUSTRY, 7 y/ : C COUNTRY ? 
LAC f Qastavetio2 e. SaaS. ‘ 
13._FATHER'S NAME 14, pea NAME 
« 
fe de Descent 
Te, WAS DECERGED EVER WV 5 ARMED rec? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, o¢unknown) {If yes give yD or cites of service] 
25 e daca s 04 SOY Heme sh WE. 
18° CAUSE OF DEATH Tater Ae one couse per line for (a), (b), ond (c).) fa ae 
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S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (Stote) 
2 Hour a.m. While Not White foctary, street, office bidg., etc.) 
be p.m, 1 orwork CI “otwork C1 


21. | certify thot | took charge of the remains described above, held on Autopsy 5d. Inspectian [5], Inquiry fe], and in my opinion 
death resulted fram: atftal causes (34, Ment (_], Suicide 1], Hamicide (J, Undetermined manner (_] 


ACTUA rei CHIEF MEDICAL EXAMINER [7] 
SIGNATURE Seal Be ad foe J) Yoo mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
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: DEPUTY MEDICAL EXAMINER =} 
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b3024 CERTIFICATE OF DEATH 1307 
1. Hants tag 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b, COUNTY 


|__Ppince George‘s_ MARYLAND Marviand Prince George's 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glvétiearest town) 
write RURAL and give nearest town) - 
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2S) 


Cheverly 1 day Oxon : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streét address) || d. STREET AOORESS 8. ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ician and completely filled in by the funeral 
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13, FATHER’S NAME 4 mI 
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Sa E 
“ = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. TNFORMANt wane 
es Yes, no, or unkown) | (Ifyes give war or dates of service) 
ec oO 
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we 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ial INTERVAL BETWEEN 
se Jai £ ONSET AND DEATH 
PART I. OEATH WAS GAUSED BY: cg (3 
&s§ IMMEDIATE CAUSE (2) abi a BS, elt le a 
ar 
DUE TO j 

Cenditions, If any, which io vt d ato $ 

gave rise to Immediate a p 

cause (a), stating the QUE TO 


underlying cause last. (0). 


Hour a.m. factory, street, office bidg., etc.) 


State Dept. of Health prior to bu 


FS PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a)  [19. Pacaetaed 
= = = 

1s ves PX] No [] 
= 20a. ACCIOENT WAS UNOERLYING 20b.. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of item 18.) 
&4 | OR CONTRIBUTING [) CAUSE OF O} 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Oay, Year | 2pd. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
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hile Not While 
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After this certificate has been signed by the attend! 


ass oF aera that (1) (we) last 
Ses and that death death occurred cared 0 froth the causes and Uirthe date stated above. 
é go = 22a, SIGNATUR| ie DATE SIGNED 

= ATTENDING MEO. STAFI 
eas mo. PHYS "°K Bimecton (] pave. [1] Sept. 6, 1966 
fae yan} 220. PHYSICIAN: 22d. ADDRESS 
Ss / 6201 Riverdale Rd., Riverdale, Md. 
Res 232. BURIAL, CREMANON,| 290. DATE THERE® 3c. NAME OF CEMETERY ORCREMATORY  < | 23d. LOCATION (City, town or county) (tate) 
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20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


So aaeiii ] Division of lia 9 eee rk irk 1 ee els STREET, BALTIMORE, MARYLAND 21201 
; on Seba iRICATE OF DEATH 24 
99 ERTIFICATE OF DEATH 1307! 
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Een \ 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
2 + tee a. COUNTY : o. STATE /, b. COUNTY © , 
ans & FPMUC: FORGES MARYLAND ARYLAWD ince 4780266 < 
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=a | L776 2 a Bees LVkesmé fbpL 75° 7 (FADS WL & yes [_]_ no [2+ 
SoS 3. Er First Middle Lost 4, DATE Month Day Year 
Bse (lype or print) Et Enc ace LA DEATH Sa 297 "6g 
a 2 5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In years TFUNDER 24 HRS. 
sz° 5 fost birthdoy) [Months | Doys | Hours ] Min. 
ears Eft ML € eter wipoweo [J] DivoRceD [} FER, 25 /78FS SON. 


es USUAL Lan kind af work done 10b. ae OF BUSINESS OR 1), BIRTHPLACE oa fe, or foreign country) 12. cil WHAT 
yg most of working life; even if retired INDUSTRY ' 
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The law requires thot the death certificate be executed within 24 hours after deoth. 


fe 
Ss 
a 13. FATHER’S NAME me 14, MOTHER'S MAIDEN NAME 
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pS ede } OUE TO — 3 
2258 Conditions, if ony, which gave {b) ZA AT tirJoscer€ Hrd Sie ten birt A 
a232 tise to immediate cause (a), DUE TO 
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SF 582 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Z2 43d 3 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. ~~ {City or town) (County) (State) 
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Ze2Les 7 = - 
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TO DEPUTY A. EXAMINER: This certi 
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e 4 should be forwarded to the Chie 


ig 


retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should 
of Health or its designated agent, prior 


please execute the certificate, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13080 


1. PLACE OF DEATH 
a. COUNTY. 7 


buck. Lee? |ARYLAND 
“L Ao M N 


2. USUAL new ENCE (Where deceased lived, If Institution: Res! e re admission) 
a. STATE b. COUNTY /~ 
is fe 7 Meo 


b. CITY OR TOWN (If outside peiperaee limits, . LENGTH OF STAY IN 1b Oe TOWN (If outsigé corporate limits, write RURAL and give nearest town) 


math Prk gay 


write RURAL and give nearest town) WA 
{ dh hte ZZ 49 tpg tke 
cat 2 


f, NAME OF HOSPITAL OR JNSTITUTION (If notinghospltal, give street address) "6. STREET ADDRESS Fi 8. TS RESIDENCE 
U : id. ( p-2 f fos vA i: m fas DN A FARM? 
dtd CL WE ibe ec ZIMA K_S vest} nok] 
3. NAME OF —  Chirst, Middle > | tast 4, DATE Month Day ‘Year 
DECEASED rae 4 ee ee > OF ~ 
aypsorprm) = C. Dw pl  /OSEF I EG. KEK eat Se a 19 S 
5. 6. COLOR OR RACE] 7, MARRIED PE] NEVER MARRIED [—] | ® DATE OF BIRTH 8. AGE (In!years [TF UNDER 1 YEAR [FUNDER 24 HRS. 
\ 4 wy last Qirthday) Months {| Days | Hours | Min. 
W WIDOWED [] vworceo Ch Jey 2. ¥ / 7 CVA LL CO) yrs. 


1 
dur} 


12. CITIZEN OF WHAT 
COUNTRY? 


£42 /}- 


SEX 
Oa. SE (Give kind eos 10b. MIE Or PUSINESS OR y IRTHPLACE (State or forelgn country) 


most of working life, even Ifretired) Ike : é 
yt Loe/: Oba Rei 
74. MOTHERS MAIDEN NAME 


rsp 
oe / Boks a ; a 
thitid iS, CASA Forte LHC 


eA tin ir AK 


NAME 


Yes, no, of unk 
ie ee own) 


Lo (ek 
<5-Was DECEASE EVER IN Sibi dea 16. SDGIAL SECURITY NO. yi INFORMANT fo a ep 8 ff a6 G 
7 CLS 


ee 2 be ae ofservice)| 33 ot Ma F ats fhe hans” vp Llc tet 


MEDICAL CERTIFICATION 


“7 18. CAUSE OF DEATH [Enter phly one tause per ling’for (a), (0), and ¢c).1 v INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bs re » . L4. a) ‘a rae ee ee 
IMMEDIATE CAUSE (a) cst 4> 44 
A. DUE TO ‘ en 
Conditions, If any, which Ce UCL gai —_( Tell LA LRN 
gave rise. to Immediate (0), fc ae wh we 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE GONDITIONGIVEN INPARTI(@) |19. WAS AUTOPSY 
ves[} No PX} 
20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
PRIMARY [} or CONTRIBUTING C] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 


factory, street, office bidg., etc.) 


Hour 


While — Not While 
. 19 at work[_} at work oO 
21. | certify that | took charge of the remains described above, held an Autopsy LJ, _ Inspection (2h Inquiry PA: and in my opinion 
death resulted from: Natural causes 4, Accident [_], Suicide [_], Homicide [_], Undetermined. manner [1] 

Oe . CHIEF MEDICAL EXAMINER [_] J-LO -& Ge 


ip, ASSISTANT MEDICAL EXAMINER []O-S/  Q avv7e fiTesisyes, 


ACTUAL 
SIGNATUR 
DEPUTY MEDICAL EXAMINER [4 


ve ek / ) h if ¥ Beplinaguie 
Rae ype) Ty A Y7TON “4 AT K LAC ES) Address (Street, city, town, or 4 & e Tid 


23a. 


|AME,OF CEMETERY Vy , (State) 
25b. REGIS IS SIGNATUR! 


25a. REC'D BY REGISTR: 


Sie ead Me 23b. DATE THEREOF 
Bae” Slt 28 I4 
24. W Char 
WW antorrt00 


eae ee g t 


Geena Nacge 


the funeral 
‘ages 1 and“2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


and in any event, within 72 haurs after deathyees 


ician and campletely filled in b 
lease remave carban papers. 


Xertificate be executed within 24 haurs after death. 


”). phys: 


eet 


Asti 
-transit permit. Then 


¢ 


hi 


The faw requires that t 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


should be fled with the State Dept. af Health prior ta burial, crematian, ar removal 


G37? ~ 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


SE 


Aon CERTIFICATE OF DEATH 2nS 
ee |i aaa ee 2. USUAL RESIDENCE (Where doegased |jw§d, if institution: Regie befare admission) 
a, COUN i. ) a. STATE 
¢ 4 bE k< tebe YZZ/ _noxvuno / 
B. CITY OR-FQWN (Ip dutside carpargte limif7 ia LENGTH OF STAY IN Ib c. CITY OR TOWN fparate limits, write RURA) 
wit APRAL 0 Hie veo neares} Le (| 
a Ath Tt 


d. STREET ADDRESS @. [5 RESIDENCE 
ey ON A FARM? 


ves (} No FY 


3. NAME OF 


Ai 
‘NAME OF HOSPITAL OR soe ge = al, give, street Sag 
Draomeg a ate pft-r1€ 
Fit f/ 


Middle lost 4, DATE 


Yonth z Year 


! BD 
DECEASED . OF 
{Type or print) Mali nar be DEATH <>®, 066 
SS & COLOR OR'RACE | 7. MARRIED [-] _ NEVER ARRIED | © OMe oF BieTH AEG FORDER HS 
a 
é wiowen [A —owvorcedD ae i 


10a, USUAL OCCUPATION one kind of work done 
during mast af warking life, even if retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12, CITIZEN OF WHAT 


COUNTRY? 76, A 


TI. BIRTHPLACE (County & State, or foreign country) 


13, FATHER’S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, gf unknown) {{(If yes give wor of dotes of service)} 


linker oy] 


14. MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. FOAL ‘Address 
A O- ee 97 GFaAge1 fe 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if ony, which gave () 
rise 1a immediate cause {a), DUE To 
stating the underlying cause 
ieee po @ 


‘20a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1B. CAUSE OF DEATH (Enter only one cause per line fa 


b), ae INTERVAL BETWEEN 
MLA Le; ws (Jt 
ae Oia 


7 =a Lele 12 se 


PART II. OTHER SIGNIFICANT CONZJHONS CONTRIBUTINGJO DEA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
a [7 a PERFORMED? 
PIC 4 Kt WSC] NO fe 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


CO 


2 al cri that () is haspital) attended 


70d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, ] 20. (City or town) (County) (tote) 
While Nat While factory, street, office bldg., etc.) 7 
atwark O at wo | 

een: ped fram_{ —= Whb, to Tom = 


, GG, that (1) (wa) a 
, and that death accurred ad: DM, from causes and an the date stated abov 


24, FUNERAL DIRECTOR 


bl, 


\_£ 7b. DATE SIGNED 
ee ATTENDING MED STAFF O 
rt BA d (MD. PHYS. fA pirecror OO pays. O -3-Gi 
DDINSON, Atl? BY Eee, / SIVEKE. 
1, NAME OF CEE OR CREMATORY “yp | LOCATION (Gar Tox (County) (Store 
hs ga F Py tuw-tf |G (g-0pgl Ger 


AD DRESS: 


Reco ny Kasten 3 REGISTRARS SONATE, 
Lip e re he fea 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tgong 1" Po Ee i inceerietcate? OF DERTH 13082 


~ et 

pegs 5| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: lence before odmissig 
eos 9. Cuny) ‘4 Z . b. COUNT , 

275 PL g MARYLAND 

= aks b. CITY OR TOWN (If outside corporate limits, « LENGTH OF STAY IN Ib 

=8n write Sia. and give nearest tawn} 

ra 50 Cite, 

‘s AS | ie NAME fa om OR INSTITUTION (If 1 ae GiygAtreet addr) tw ¢ d. STREET ADDRES: a A FARM? 
Bosc f (AEA Ly is yes [_] no PJ 
B82)! |WLeg 5 

>ss 3. NAME OF/ oa Middle Last « 4. DATE Day Yeor 
see | Rye Ai, hd & J ww 

= (Type ar print) AV? 4 DEATH AZ 9 
Zi TFUNDER 24 HRS. 
lanths | Days Hours Min. 


5, Sp 6. wa OR RACE | 7. MARRIED [>] NEVER MARRIED [}| & DATE 2 BiRTH % 1 
10" 
Leppraate widowed [) oivorceo [| J, WS Jb JOS F By a 


« 
m 
and in any event, 


Ss 

5c ie: Ur ama et kind Ld) baa one 10b. kro oer es OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ce luring most ot ing life, even if retire INDUSTR' OUNIRY 2 

58 Hoasewi PS - Austria a Ae 


gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe 
S28 Tnknown Katherine Maier 
ie 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
eae 5 (Yes, na ence (If yes give wor or dates of service) 2401-North 
fee o Mrs.H.C.Hayes =Powha tan 2 
“ae 18. CAUSE OF DEATH (Enter only ane cause per prfe Por (0), (b), ond (<}) 
£5 = PART |. DEATH WAS CAUSED BY: 
rs 5 2 IMMEDIATE CAUSE (a) 
Se DUE 10 
2 Conditions, if ony, which gove (b) 
2S tise ta immediate cause (a), DUET 
stoting the underlying cause a 
lost. (9 


PART I OTHER SIGNIBJANT ONDITIONS CONTRIBUTING TO DEATH BUT NBT RELATED 10 THE TERNAL DISEASE CONDITION GIVEN IN PART T(a} 19. WAS AUTOPSY 
fanrtle + Bet 29 00 Ue yes L] NO 


‘20a. ACCIDENT WAS UNDERLYING 2 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port iar Par ivot a Port II of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Me. Tae OF thebay Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. {City or town) : (County) (Stote) 
Haur_o.m. While Nat While factary, street, atfice bldg., etc.) 
at wark O of work 


| Guid that (I) (this haspital) attended the rr ad romeapeeal 1 today Rl 6, that (i) (we) last 
saw the deceased alive on GL LZ. 


After this certificate has been si 
MEDICAL CERTIFICATION 


directar, page 3 should be detached far use as the b 


, ond thd H death dural ot Zig M, fram causes and on the date stated abave. 


should be filed with the State Dept. af Health priar to burial 


p< 


4 
e 22a. SIGNATURE AEEIONG MeD. mus 22. DATE SIGNED 
= tor ae Jit MD. _ PHYS. orector CO pays. 0 
5 He 22. PHYSICIAN'S. 22d. ADDRESS. 
= Wag) limes “KEV 
Pd 
= Bo. SEL EON, 23b, DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {State} 
2 
° \ ‘Butiai| 9/24/66 of Ascension Cem.| Bowie, Md. 
7, FUNERAL RECTOR Nalley's Beet es Rainie yoo. REC Ser 23b, REGISTRARS SIGNATURE 
0 M 1/88 Funeral Home Inc. Maryland ane 26 1966 fCherbeg Veco Ze 


= 


es 1 and 2 


the funeral 


filled in by 


jthin 24 haurs after death. 
arban papers. Pag 


within 72 haurs after death. 


et 


lease remave ¢ 
|, and in any event, 


en p 


ing physician and cai 


th 


-transit permit. 
, crematian, ar remava 


! or attending physician. 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached for use as the buri 
shauld be filed with the State Dept. af Health priar ta bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed= 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian eee ee jit) Biche ae TON hed, BALTIMORE, MARYLAND 21201 


Mm. 7 * 
} 20 89 CERTIFICAT| DEATH 1 38083 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. COUNTY : 6. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) Beni 
Cheverl 8 days Mt. Rainier ! 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Prince Georges Ganeral Hospital 4317 28th Place ves LI] no 1 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED ¢ ’ OF 
Type ar print) We Birch DEATH 
S. SEX 6. COLOR OR RACE 7, MARRIED. A) NEVER MARRIED oO B. DATE OF BIRTH 1884 9. AGE ie Hien - 
last birthday i 
Male . wioowed [] oivorceo [} Nov,. 1eaa [82's ul ° 
100. USUAL OCCUPATION (re kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) gown i COUNTRY? 
Bi ciated .5. Goverment | Washington D.C. Si As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Phillip Birch Jessie Moore 
2 WAS DECSED ERIN US. ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘es, no, or unknawn] yes give wor ar dotes af service] 2 3 
no Irene T. Birch Same as #2 (wife) 


INTERVAL BETWEEN 


ta AND DEATH 


os 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) 
PART 4. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if ony, which gove (b) 

tise to immediate couse (a), 


stating the underlying cause DUE TO 
lost. = 9 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. PRE 
S <a. 
3 ves} No [J 
= ‘200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | oR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 208, (City or town) (County) Grote) 
s Hour o.m, While Not While foctory, street, office bldg., etc.) 
.m. ot work ot work : 
21. 1 certify that (|) (this hospital) attended the deceased from G EL tal THT, 96%, thot (1) (we) last 
saw the deceased olive on__4 19% _, ond that death accurred at_7,45 NPMfam causes ond on the date stated abave. 


ATTENDING ED. STAFF Pape 
MD. PHYS. bce O fe O g/A4 
Te, PHYSICIAN'S 72d, ADDRESS 
NAME (Type) 
To. BURAL GEMATIN, 2, DATE HEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) Grote) 
MOVAL (Spacify) f 
Bey 9/20/66 Ft. Lincoln olmar Mano 2 Md 


24. FUNERAL DIRECTOR ‘ADDRESS 950. RECD BY REGISTRAR 5b. REGISTRARS SIGNATURE 
: : Fag 
Francis Gasch's Sons Hyattsville, Maryland |r SEP 2. ( 966 _£ 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M 13090 CERTIFICATE OF DEATH 13084 


BES I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
253 o. COUNTY psa b. COUNTY 
275 Prince George MARYLAND aryland Anne Arundel 
2 a6 b. CITY OR TOWN {If outside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 
=Sn ite RURAL ong give nearest tawn) a 
Be 3 ever. 14 Days Shadyside, ¢ 
& s a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. BORE 
3 sc ied Prince George General Hospital SteamBoat Road. ves [] no C) 
E 
=, 


3. NAME OF First Middle Last | 4. DATE Manth Doy Yeor 


feo Mint Mary A Bowen Beate ? Sapt © 11 9 66 


nt, 


etely 
arban 


5. SEX 6. COLOR OR RACE 7. MARRIED [A] NEVER MARRIED oO B. DATE OF BIRTH 9. AGE a years TFUNDER | YEAR | IF UNDER 24 HRS. 
st peveers Months | Days Min, 
Female White winowe [} pivorced []| 4-16-99 6 v's. 


100. USUAL OCCUPATION ee kind af work done 
during most of poring iW 


i 7 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 2 ee of WHAT 
je, even if retire t) INDUSTRY INTRY 
Batcers Savannah, Georgse: - Be 8. 
14. MOTHER'S MAIDEN NAME 


Algie Rene Wall 


17. INFORMANT Address 


|, and in 


13. FATHER'S NAME 
William H. Metcalfe 


Then please f 


16. SOCIAL SECURITY NO. 
{Yes, apt unknown) [(If yes give war or dotes of service 


IS. WAS DECEASED. iii IN U.S. ARMED FORCES? 


18. CAUSE OF DEATH (Enter only one couse per line for {oh (b}, and (¢).) 
PART I. DEATH WAS CAUSED BY: 


Walter E. Bowen Shady Side, Md. 


INTERVAL BETWEEN 
a ( ONSET AND DEATH 
nO A pid Ul Mad iid 


crematian, or removal 


transit permit. 


igned by the attending physician an 


The law requires that the death certificate be executed within 24 haurs after death. 


e 
Ss a 
o 28 3 Canditions, if ony, which gove 
£.9355 tise to immediate cause (0), 
aQ75a5 : s DUE TO 
Mees stoting the underlying cause 
= 3£t last. 7 a () 
33 5 — A 
ara = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATER TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WASAUTORSY 
oo 2s So es 
g52-5 AZ ee 0 
45 Vex = Be, A PENT WAS UNDERLYING C1 ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 
oe =o = S¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
ra = a2. o{t (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zous S YY] 0c. tae! pie eal Manth, Day, Year 20d. INJURY OCCURRED ‘2Me. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
o £239 2 wile Nor While factory, street, office bldg, etc.) 
ame 3 p.m, atwork L] at wark 
Z>So05d 
Eiswedeatd 2). 1 certify that (I) (this aay al) attended the de 1. from Akin f£,19E £ , to_eeight Af \9SE, thot (I) (we) lost 
Fe S gee saw the deceased alive on_sathed 19% € and thé death.gccurred at 4--M, from Causes and an the dite stated abave. 
ESo8= 2b, DATE SIGNED 
<sG%s ae “Wed ATTENDING orm STAFF ; 
Se oe ZA MD. PHYS, peecror OO pws. OO} 34% 
eeose PHYSICIAN'S Tad. ADDRESS . P 
Efscs | “waite Wither BaALW W Cay LAn~ AbF tte}, 
wsn ead 
3 Be LS 3 3 iN Ba. He Reo 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County)' (Stote} 
om © EMOVAL (Speci , 
oe eee \ Band wel 9 66 Fort Lincoln Cemete Prince Georges, Md. 


A 


us 
a 
s 


= 
& 


XQ i" FUNERAL DIRECTOR To. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Gilbert C. Vincent 2525 Bladensburg Rd. N.E.DJGm SEP 14 1966 (CLianly 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


Zz 


al 


85 


mpletely filled in by the funeral 


= 
Soe 
a 
2a 
= ee 
Poe 
aS 
aE E 
ere 
Bee 
Clete 
oe 
Sas 
252 
>5o 
2s 
aan ae 
Fy 
€ 
= 


haurs after death. 


pers. Pages | and 2 


ban pa 
it, within 72 
as 


ve car 
event 


iled with the State Dept. af Health priar to burial 


directar, page 3 shauld be detached far use as the burial 


shauld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


130S% CERTIFICATE OF DEATH 13085 
1. PLACE OF DEATH 
0. COUNTY . 
Prince George's MARYLAND 


B. CWY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib | © CITY OR TOWN (If outside corporote limits, wae nate Lee Seen een? 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY 


write RURAL ond give neorest town) 


Cheverl: 3 da Hya ille la 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS 2. TS RESIDENCE 
Frince Gaopce ts General Hoepite gil sek bites Duis ves LJ no 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ = OF 
(Type or print) f iam Rewie DEATH Sept. i. 66 
S. SEX 6. COLOR OR RACE | 7. MARRIED [SY NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE G yeors LIFUNDER | YEAR J IF UNDER 24 HRS. 
lost birthdoy) Doys | Hours | Min. 
Male Cauc. | Woowo F] ___pvoreo [] 2-25-00 66 Ys. 
100. USUAL OCCUPATION {ere kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, GTIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Washineton D C cOUNRYgG S A 
e Chairman of Board burban i Bank — 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Brice Bowie Sarah kerfoot 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) tgs ap wy dotes of service! é 
. 212 03 11664 Ruth Bowie Hyattsville, Md 
1B. CAUSE OF DEATH (Enter only one couse per [ine for (o}, (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: o a= ONSET AND DEATH 
IMMEDIATE CAUSE (0) ge Sete Oe al ca 
/ / DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse _£ ~ ~ t/ 
last. =. (9 en Ae Geer e @Ga-_ Ct ttn tts 
z= | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. CET 
= ves] No 4] 
5 A 
& | 200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20.. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Gountyy {Storey 
2 Hour o.m. While Not While foctory, street, office bldg., ete.) 
p.m. Ww otwork LI} otwork CJ 
21. | certify that (1) (this haspital) attended the deceased from__7-u. _, 19_¢g, to____q 7, I%gg_. that (1) (we) lost 
saw the deceased olive an 19 and that death accurred at M, fram causes and an the date stated abave. 


To. SIGNATURE 22. DATE SIGNED 


MED. STAFE 
pirécror CI) pays. O 


Tc. PHYSICIAN'S 
NAME (Type) 


Tio. BURIAL, CREMATION, | 24b. DATE THEREOF 3c. MEME OF CEMETERY OR -SRENAFORY 73d. LOCATION (City or Town) (County) (Store) 
BMOWN Goacity Sept 10, 196 ‘lenwood Cemeter Washington D, C, 


7A, FUNERAL DIRECTOR ADDRESS Wo. RECD_BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a OA F . + 
F, Gasch's Sons Hyattsville, Md. DATE SEP 28 1266  CLanfe 3 
a a ah at ia ih ar BL AN Ste a A 


Don B. Cameron, M.D. 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10b. KIND OF pss: OR 
INDUSTR' 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & State, ar fareign country) 
ha u COUNTRY ? 


Holland 


10a. USUAL OCCUPATION fee kind of work dane 
during most of Me lite, even if retired) 


ay 
12092 CERTIFICATE OF DEATH A 
Me |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Rds! fare admission) 
o. COUNTY A 0. STATE 2: b. COUNTY 
= Prince Georges MARYLAND Maryland Prince Georges 
3s b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
i, write RURAL ond give nearest town) 
-3 Riverdale 8 days Glendale 
es F d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 
rt 2 2 
ane Eugene Leland Memorial Hospital 9915 DuBarry Ave, _ 
c= 3. NAME OF First ‘Middle Last ‘4. DATE Month Day ‘Year 
32 DECEASED OF 2 
Se Type or print) Dora G. Bowman path September 13 66 
5 os S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER 1 YEAR _] IF UNDER 24 HRS. 
Se £ 1 4 lost birthday) {Months Min. 
e2 emale white wioweD {J owvorceD []] 621-86 80 yts. 
® 
3 
3 


e 


fs) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


NK Gerbens NK 
1S. WAS DECEASED. nit IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, arunknawn) {{If yes give wor or dotes of service} ¢ 
No one Hospital records 


INTERVAL BETWEEN 
ONSET AND DEATH 


ia Mas CoN 
3 4 


18. CAUSE OF DEATH (Enter anly one cause per lina far (a), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: Y) ‘ 
IMMEDIATE CAUSE (a) _\O a er 


puto ard, 3 “A 
Conditions, if any, which gave 6) (Oa 


, rematian, or rema 


After this certificate has been signed by the attending physician and campletely filled in by the fune 


al 
5 
= 
€ 
a 
3 
2 
2 
55 tise to immediate cause (a), = ——— 
= stoting the underlying couse DUE TO 4 
=5 last. Qo fod p 
S 155 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ed S ———— i PERFORMED? 
$= = ves[] no [] 
. = 
a} z= © | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I af item 18.) 
Es &¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
Ba \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s SJ 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
mS = Hour a.m. While Not While foctory, street, office bldg., etc.) 
a 2 19 atwark L} “ctwork C1 
ae at aay that (I) (this hospi) at attended the deceased fram_©7 — (- 1946, tof LR, 19GG, that (I) (we) last 
gee saw the deceased alive an__ 19 , and that death accurred at ge! BM, fram causes ond an the date stated abave. 
Ss= IGNATURE 22b. DATE SIGNED: 
wae mo ATENOING fo, STAFE 
Ee Lertha\no precor CO pws 
638 2 ; 5 i Pa 
Se, PHYSICIAN'S “3 5 3 
ges ttn OM AWVES OAH AIRY KW | SEIS Candin B perk jy) 
wso 
Z=5 Zo. BURIAL, faa 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (Stote) 
mee REUOVAL See . 
oo & en eds Hill j and uToRe . 4 
24. BORERAL DIRECTOR "ADDRESS “250, RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
miss © "ELE "pac sone Foo FOIA NK P tn 4aq f 
we DATE AO f AHF 2. ) 
[SP steel ake a oy oa a eo 8 Salome Ge 1G AGe L, 


i} 


— 


Hed in by the funeral 


pletely 
ave carban papers. Pages | and 2 


hy event, within 72 hours after dea 


mit. Then plegse 
ar removal, 


transit per 
cremation, 


igned by the attending physician and com 


The law requires that the death certificate be executed within 24 haurs after death. 
u 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been si 
je 3 shauld be detached far use as the bi 
led with the State Dept. af Health prior to burial 


director, pa 
hould be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
s 


TO FUNERAL DIRECTOR 


R 
3 


VRAIS (4) 
Mi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pa Ta) ‘ F 
12092 CERTIFICATE OF DEATH 13087 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
0. COUNTY : . o. STATE b. COUNTY 
Prince Gedrges MARYLAND Maryland PYnce Georges 
B. CY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Chever. 31 days Lanham 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. 8. TS RESIDENCE 
Prince Georges General Hospital 9720 Annapolis kd. vs LJ No 
i NAO First Middle Lost 4. ATE Month Doy Year 
{Type or print) John ud Brown DEATH Sept., 3» 66 
S. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |_IF UNDER | YEAR | IF UNDER 24 HRS, 
d  <f. last birthday) [Months | Doys Min. 
Mia] wiooweD [] Divorced [] 3 Sept.185 
10a, USUAL OCCUPATION (ow Hehe TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN 11S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yes, na, ar unknawn) |(If yes give war ar dates af service] 


INTERVAL BETWEEN 


18. CAUSE OF'DEATH {Enter anly one cause per line far (a), (b), ond (c).) aa 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


2 / DUE To 
Conditions, if any, which gove (0) 
tise to immediote cause (a), 
stoting the underlying cause DUE TO 
ik i oe 9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. ev eee 


yes] No () 


200. ACCIDENT WAS UNDERLYING (2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oe. ld OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 201. (City ar town) (County) (State) 
Hour o.m. While Nat While foctary, street, office bldg., etc.) 
9 aiwork CL} “ctwork C) 


Ziel arti that (1) (this haspital) attended the deceosed from_ August 22 ,1966_, to Sept, 23., 1966, that (I) (we) lost 
saw the deceased alive an__Sept., 23 _19_66., and that death accurred oi. 05.) ‘fram causes and an the date stated abave. 


Ta. ume van = = 2b. DATE SIGNED 
Oe ae oA A MD, PHYS, CO _oirectorn C1 pus, X48] 9/24/66 
Te. PHYSICIANS 


72d, ADDRES 
NAME(TYpe) William Brainin, M.D. 6124 Central Ave., Capitol Hgts, Md. 


Ba. novia) 23b. DATE 14, ian OF CEMETERY OR CREMAT( 23d. Pea (City or Town) (County) (Stgte) 
EMOVAL Cenovioet iy b Wid. K40 fe 2 hy * 
24. FUNERAL DIRECTOR ‘WDDRESS 250. REC'D BY Rt Ose. As. REGISTRAR'S: se AFURE q 
p. v- 
DATE SE P3 Qi Me Wg 


MEDICAL CERTIFICATION 
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TO DEPUTY MEDICAL EXAMINER: This cert 


please execute the certificate, writing the word “pending” in pen 


Page 4 should be forwarded to the Chief Medical Examine 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


director. 


1 


of Health or its designated agent, prior to burial, cremation, 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4 my 


° 
12054 MEDIPALJEXANINER'S CERJIFIGATE OF DEATH Bilis 
2. USUAL RESIDENCE (Where a) lived, If aM Residence erg 


1. ees ue ean 
3S ATE b. COUNTY £ 
MARYLAND 
IN (iF outside corporate limits, c. LENGTH gil IN 1b 


b. CITY 
welte RURAL end give-nearest town) 
= 
( avin be 2. AAM— 
d. NAME OF HOSPITAL oa NSTTFTTON (lf y in hospital, ive 


fur é Zaid 
c. CITY O} OWN if outs de corporete limits, write YZ aa glve nearest town) 


| (te Lt Macgh te, Ie =/ 


d. STREET ADDRESS e. [yee lige 


ireet eddress) 


riba ; FARM? 
AAW Ek Wb xr f14er7 tl b, Me FOG is LG eS vest] nok} 
3. NAME OF First Mildale 4. DATE Month Day Year 


96Z 


_ bast } : 
feitim — SUEA eS he WAN ton Sept 22 
ars 


FUNDER 24 HRS. 
d8y) | Months Days 


Hours | Min. 


cs Kk 6. COLOR ORRACE 7, MARRIED [_] NEVER MARRIED eDOCS OF BIRTH 9. AGE {in 
TA NE GRD 
TON (Gh: 


wipowep ["] ( 
10a, USUAL OGCUPAT kind of workdone| 10b. KIND OF BUSINESS OR 12. BIRTHPLACE (State or forelen Country) 12. CITIZEN OF WHAT 


during most of working life, even If retired) . COUNTRY? 
Cie! Ce sPevckr: 02 abe O03. 
13. FATHER’S NAME. 4 R'S MAIDEN NAME 


yelper > tohes 
15. WAS DECEASED EVER INU.S. ARMED FORCES? Address 
(Yes, el (It yes give war or dates of service) 


16. SOCIAL SECURITY NO, | 17. 
o os Weeds fo ye Lam 6000 Hat Fiavemt bop 


18. CAUSE OF DEATH [Enter only one cause per Ine for Rue (b), and (6).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: jf e. og : ONSET AND DEATH 
IMMEDIATE CAUSE ‘@). 2 LY. E od 


boa! 


DUE To Le ‘a i ‘= ’ 
Conditions, If any, which (0) a ume ~ / Ls (a tt f A } co) 
7 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a)  |29. Beas: 
3 ves[] Not] 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 28.) 

& PRIMARY [} or CONTRIBUTING [1] 

| CAUSE OF DEATH. 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

= et work{_] et work [1] 


21.1 certify that i took charge of the remains described above, held an Autopsy [_], inspection ¢--}; Inquiry [2];" and in my oplnion 


death resulted from: Natural causes [>]; Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 
; CHIEF MEDICAL EXAMINER [_] 


ACTUAL ” 5 22. DATE SIGHED 
ANA tur Cte M.p, ASSISTANT alps ni al 
DEPUTY MEDICAL EXAMINER E>} 
EXAMINER'S GO uwg 2 @ pe 
NAME (Type) pay ae) Wd O L A) / a “A AL aaaress (Street, city, town, or county) et FES 
2a. BURIAL, CREMATION, 23D, DATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY rie TOCATION (City, town or a (State) 


REMOVAL (Specify) 


CAA ER. 


17 -2b~66 
. FUNERAL DIREC ADDRESS, 
hs Washngronesens tfeas Lenne ve UE 


25a. were BY ae 25b. REGISTRAR’S aad 


owe SEP 25 166 (CLanbay Que. 


ee oo 
FOR Me! 
HEALTH DE 
“hone J 

& Pane 
2 E 


This certificote should be executed within 24 hours after death. tf 


TO DEPUTY 2. EXAMINER: 


necessary, please execute the certificate, writing the word “pending” in pen 


Page 3 should be used os 0 buriol-transit permit. File poges 10 
ignoted ogent, prior to burial, cremation, or removol, ond in any event within 72 hours after death. 


the funerol director. Poge 4-should be forwarded to the Chief Medical Exominer’s Offic 


w 
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es / 
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sce 
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oa 
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oa 
3a5 
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es =, 
ERs 
mort 
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VR AISME (5) R 
6M 1/66 


Division of S. 


vem Piao ape RECORDS, Ce Ta MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


- 
123055 CAL EXAMINER'S CERTIFICATE OF DEATH 2NKE 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY 0, STATE b. COUNTY 
Prince George! MARYLAND: 2 and Prince George's 
b. CITY OR TOWN (If outside corporote Timits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
waite RURAL ond give nearest town} = (Kentland)} fea 
J siReet ADDRESS e. 1 RESIDENCE 
GNA FARM? 
i 1 1 820 76th, Avenue ves E) no GJ 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED i 5 OF 
(Type or print) anice A e Bryson DEATH 0 
S” SEX § COLOR OR RACE] 7. MARRIED [| NEVER MARRIED [5] | 8. DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) Months | Doys — Hours | Min. 
emale rise widowed [—] Divorced [_] | 2: larch y's. 
100. ISUAL OCCUPATION ive kind of work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (Stote or foros country) rontea ‘OF WHAT 
ringyreassota eked be gave i retired) Bebuty Salen Washington D.C. COBRA 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
John H. Bryson Jr. Evelyn M. Dillon 
1S. WAS DECEASED EVER INU'S. ARMED FORCES? To SOCIAT SFQEPFFY NO, INFORMANT Address 


no, of unknown) 


i yes give war or dates of service: 


D 


Se 


kd rs. Evelyn Kendall Same as #2 (mother 


Ee 


18. CAUSE OF DEATH {Enter only one couse per line for {o}, (b), ond (c).} 


PART I. DEATH WAS CAUSED. BY: " E 
aA } IMMEDIATE CAUSE (o) Laceration of brain 


INTERVAL BETWEEN 
ONSET AND DEATH 
mh ehbt 


i duo From trauma- auto accident 
Conditions, if ony, which gove (0) 
tise to immediote couse (0), DUE To 
stoting the underlying couse Ls 
last. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) iy 
= ves C) NO fd 
iS 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY or CONTRIBUTING CO 
| CAUSE OF DEATH. Drive of ar_wi ru gaurd ail 
S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 4 | 20e. PLACE OF INJURY (Home, form, | 20f — (City or town) (County) (tote) 
2 Hour o.m. While Not While = foctory, street, office bldg., etc.) £ " 
22:)0amn 9-10— !9 66 | otwork ot work Ba Jash arkway ,4mile south of Riverdale Rd 
21. I certify that | toak charge af the remains described above, held an Autapsy {_], Inspection [xx], Inquiry fx], and in my opinion 
death resulted from: — NaturalzGyses [YY AccideA/[3q, Suicide [[], Homicide [], Undetermined manner (] 
ee L CHIEF MEDICAL EXAMINER {_] 
SIGNATURE {T4445 LY 7 ao, ASSISTANT MEDICAL EXamNER [] ou ean 
EXAMINER'S y a DEPUTY MEDICAL EXAMINER 
NAME {Type) Load Kehoe, M.D Riverdale, Md, Address (Street, city, town, or county) 9-11-66 
0. BURIAL, CRE 23. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) {County) (tote) 
REMOVAL {Spe 
rib 9/13/66 Cedar Hill Suitland Pr. Geo. Md. 
A AEUINERAL DIRECTOR i/ ‘ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATPRE 
) 7 
? f h aylp d 
thie 2 Lach, t7g9 bobte. le we SEP 14 1966 foro jog 
Yaynllercthe , 20781 


y 


Diyisjon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14539 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence admission) 
uf a e-fOUNTY ~ He tagh in he ai 6d A. Dan Y, , 
= lea fle b poe = MARYLAND Lek Lbs u 
PEs ‘ 3 : easy R TOWN (if outside corporate lim! ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside orporete limits, write RURAL end give nearest town) 
FA 5 ye 3 A rite RURAL and,give nearest town) = aA ve ¢° a . 
Boe Bs AU fi ACL LD O Ar Cotte heck Hel 
5 of i 5 ; . 1S RESIDENCE 
@::: a2 d, NAME OF «nse R INSTITUTION (If not In ios [VepevEer™ ay. apRaS @ / : . ( e. 1S RESIDENC 
mee 2297 fen ct settee Heanidk |hux 7 2 Nall K< ves] nol} 
se. ee . Ele 5 First =) eile Last 4, pad Month “a Day Year 
oD — < P say 
Baz ER ate minnih, oe 2) YA 7S yas Cac DW ELL|  veam Yay a 30 199 66 
=e BE Ls ex 6, COLOR OR RACE |7, MaRRiED [-] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (ls years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
a, Es —3 i? - ——- oi Months| Days | Hours | Min. 
£ge ead Aj winowen BJ. vores }|QLAd 25° /G VAT O vs | 
SEE EE Gs | 105 USUALOCCUPATION Give kind of work done] 20b. KIND OF Reo & i BIRTHPLACE State or foreign country) 12. CITIZEN OF WHAT 
oS & & SS | ducing most of working‘ife, even If retired) gi NDUSTR oe COUNTRY? 
SS oe we ont L 
£5 > hay ACh Ae Po yr ing (Emplyd Michigan 
Sa 5 iQ. [48 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es ee 
ge >. =| dehm Daniel Caldwell Unknown 
Sle ee 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT es 
= zs f ss 7] 16. EVA 
es ey ~=] (Yes, no, or unkown) ie elias Mrs Reb oe oak Lets re 
Env #8 *% 5 2 "| a en . 
Sk B24 2 i Le Z $ 
= S5 EE Sg 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).T , > = r INTERVAL BETWEEN 
wee Shy PART |. DEATH WAS CAUSED BY: paral 
2-5 as J), IMMEDIATE CAUSE (a) d f é 
S25 RS uf otined DUE TO ( anulomatous my way 
Ste 35 Conditions, If any, which Organism undetermined 
==] oa U A (b). 
gos = > 
2a: gave rise to Immediate 3 
3 = 25 cause (a), stating the DUE TO Associated with: : 
SE2 oa underlying cause last. (0) 1. right inguinal hernia Ms 
GEO BE & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATHBUT IT BELATER TO THE TERME BSERSE CONDITION GIVENINPARTi(a) 19. WAS AUTOPSY 
2eo2 3a E . Sis of Spine (m1 ; PERFORMED? 
SS= 42 7)|8 3.» advanced postmortem putrefection ves Dj. No) 
Ewe es < = | 20a, EXTERNAL GAUSE WAS a 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
San ae B | PR or uTI 
es = CAUSE OF DEATH. 
225 By S 
EE: = . Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County Gtate) 
2 ee) & |" ine a i Een factory, street, omnes bidg., ete.) 
eae Mo a our a.m. While Not While 
#22 ev 3 Mm. 19 at work] at work [1 
z= = ; 7 5 n 
Stxz ae 21. I certify that | took charge of the remains described above, held an Autopsy [_|, Inspection [A Inquiry [<q], and In my opinion 
eo: eS se death resulted from: Natural causes [X], Accident [_], Suicide [_], Homlclde [_], ae 9g manner D tbe HE / 
asf 5s oom CHIEF MEDICAL EXAMINER [_] © : 5 Aeys 
S2ee3e2 ACTUAL ies TV IALKC S ASSISTANT MEDICAL EXAMINER [_] Wick ahe Tale, fis 
Qeteeses See / c MAD. EPUTY MEDICAL EXAMINER Bh 
a ogee ORAS. it af) ne a ee ey, / 
s 5 ons i yz, NAME (ype) DRY / on ee, ¢ Ma AT KI(WS Address (Street, clty, town, or county) 4 -Z Gis 
“ S805 52 23a. Rania resi 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
‘ ae (Specify 
Fa oi Bur 10/6/66 Arlington Nat'l] Cem. om, Virginia 
one a 24. FUNERAL DIRECTOR oe 25a, REC'D BY REGISTRAR] 25). MEGISTRAR’S SIGNATURE 
< 
Sym atsme Ritchie Bros, Upper Marlbore, Mds oe OCT 13. 1996 feeb 
3500 4-64 
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TO FUNERAL DIRECTOR: After this certificate has been 


VR ALS (4) 
15M 4-64 


ny event, within 72 hours after deathe 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ ier OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12 


CERTIFICATE OF DEATH 13090 


ee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a. COUNTY a. STATE . COUNTY 

Prince George MARYLAND Warylana Brite. 

b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 15 || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearast town) F; 
Cheverl DeOQ.Ae Hyattsville / - | 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 8. eee wie 

Prince Geo. Gen.Hosp. 2500-Queens Chpl.Rd, yes] nok] 

3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED OF 

(Fype or print) William Joseph Carroll Sr. DEATH 9 19 1966 

5. SEX 6. COLOR OR RACE | 7, MARRIEDK] NEVER MARRIED []| 8 DATE OF BIRTH AGE (In years | IF UNDER 1 YEAR||FUNDER 24 HRS, 
last birthday) Months | Days | Hours Min. 

Male White wivoweo[-] __ivorceon | 6/5/1908 irs, 

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Budget Analyst U.S.Govt,-Pentagon Wyomin U.S A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John J. Carroll Annie Winters 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (1fyes give war or dates of service) 


No 522-42-2696 Mrs.Clara Ann Carr 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per (a), (b), and (c).2 
PART I. DEATH WAS GAUSED BY: ny a 
IMMEDIATE CAUSE (a). 


DUE TO 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the RTS) 
underlying cause last. 


& | PARTI. o7 19, WAS AUTOPSY 
& « () PERFORMED? 
2 Qed ugure Nes [} NO feb 
i | 20a. ACCIDENT WAS UNDERLYING 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) County Gtate) 
a Hour a.m factory, street, office bidg., etc.) 

a mn. While — Not While 

2 p.m. 19 at work[_] at work [_] 


21. | certify that (I) (this hospital) attended the deceased from. 19 
saw the deceased alive on WEG , and that death occurred a 
Cierakd PY) 
4 ATTENDING 
E M.D. PHYS. 
22. PHYSICIAN'S 22d. ADDRESS 
NAME (Ty} 


REAPER) WHELTON mpl “it ey 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 


REMOVAL (Specify) 9/23 / 66 | : 
24, FUNERAL DIRECTOR Nalley! 5 Funere™ ie a 1of," Feo BY REGISTRAR 
Home Inc, wart an care SEP 26 19! 


ey 


ot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
Page 4 may be retained by the hospital or attending physician. 


filled in by the funeral 


Gea 


and completely 


ed by the attending 
-transit permit. The 


remove carl 


TO FUNERAL DIRECTOR: After this certificate has been si; 


bon papers. Pages 1 and 2 


director, 


‘and in any event, within 72 hours after death. 


‘h the State Dept. of Health prior to burial, cremation, or removal 


should be filed wit! 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
bas OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AR EEEND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESJDENGE deteased lived, Wy instituti 
8. COUNTY ~ a, STATE VAND> >. 0 ime 
Pr Gena o - MarytanD {| 3 
b. CITY OR TOWN (if @yside, sarge limits, c. LENGTH OF STAY IN 1b 3] c. CITY OR TOWN (If oytside corporate Tims, white RURAL and give nearest town) 
AL and st town) 
PORES 71 Vibe” ZMos nea tnctte We =, 
d. NAME OF SYA OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS B| a Pas oe 
RGenr wer C 2 KEuA#B - 37 25 Donk, ORNE PPT ws) wh 


3. NAME OF Fi Bt ia Last E: DATE h Year 
aE ty je Fe st 7 g ei 
(Type or print) “| beam 19 G6 
5. SEX 6. WHIT: ) = 7. MARRIED [~] wae | MARRIED 2 ca OF GE AGE (In Z [FUNDER 1 YEAR IF UNDER 24 HRS, 


4 las day) Months} Days | Hours | Min. 
WIDOWED ell yrs. 
as ae i EE ae: 10b. oe ESS Pe ap th $e & State, or’ foréign country) | 12, ager OF WHA 
CHV ESA. LSA 


["s <<, MAIDEN iy 


A ey aie wsdl 2 SOCIALSECURITY NO. | 17. lek ML t = 
by b lal service) 
wA ESL THY TAL, Cal y Sue ps 2.0 


18. CAUSE OF DEATH [Enter only one cause, per line for (a), (b), ang (C) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NS od. 
IMMEDIATE CAUSE (a) Le 12E 


ray) 


ioe ee ‘ Autenrinabren ty Mark pe % Jetes 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. eeaeceiieoad 
is ee ES 

é ves] No De 
= 20a. ACCIDENT WAS UNDERLYING aa 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 

& | DR CONTRIBUTING [J CAUSE OF TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
o Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work O at work 


21. | certify that (1) (this hospital) atten; 


saw the deceased alive on 
22a. SIGNATURE 


19GG_, that (I) (we) last 


and that death occurred ato ZZM, from the causes and on the date stated above, 
22b. DATE SIGNED 


19. 


Mp. PHYS °C) _Binecror DY Pave. nl 9- —G6 
22c, PHYSICIAN’! 22d. ADDRESS 
MAM TY LL pe a KEEL \z200 Dawlbones he ‘San OD, 20028 Of 
23a. Bly SreUeN 23b._ DATI \4A 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (Cjty, town or a Ve (State) 
G-7- | ST FRANCS YAWER UM  b/jWooSKky VeReMenr 


lid Ce vies c e SPS fr mgt L y AD 25a. "CEP. Ki Ras y st RE 
‘DATE } hi 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ES 


‘ 
Ly 
$e ut 13099 : CERTIFICATE OF DEATH 18092 
"ep aene SEs ee 
3 Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s S55 o. COUNTY ‘ 0. STATE b, COUNTY 4 
Spans rince George's MARYLAND Maryland Prince George's 
S 235 B-CTTY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
g Bes Cheverly" "“” Lhr. 35 min. Hyattsville / 
ER tea) e Le . f | 
2 9 25 @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 2. RESIDENCE 
s m 7 = 
Ste gs f Prince George's General Hospital 3906 Longfellow Street ves CL] xo) 
pe ise 3. NAME OF First Middle Lost 4. DATE Month Day —_Yeor 
£24 DECEASED A A OF 
2 fiypetieipant} Katherine H- Clift DEATH September 19 1966 
2 Bes 3. SEX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [}| & DATE OF BIRTH 9 AGE fn ce Lan a E UNDER 24 HRS. 
g ‘ ost if janths Min. 
$ 222 Female White wioowe> FOR —vivorceo []] February 24, 199 “uP eens lee 
sa 

gu terete 10a, USUAL OCCUPATION (Give kindof wark dane Tob. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= Loe during meer ay" sitter) univers ity South Carolina it 
2 .Zec a aa Al 
Z (= = 13) FATHER'S NAME ; 14 MOTHER'S MAIDEN NAME 
= SB Earl B. Noward Lucy J. Carlton 
a ~y 
ie ae & TS, WAS DECEASED EVER INUS.ARMED FORCES? TT6. SOCIAL SECURITY NO 17, INFORMANT Address 
3 BE 5 pera canna (IF yes give war ar dates of service] 577 O7 2226 Rex Howard Hyattsville . Md. 
2 cas INTERVAL BETWEEN 
£ = 
= £5 2 PART |. DEATH WAS CAUSED BY: QNJET AND DEATH 
(lemetets IMMEDIATE CAUSE (0) Ad 
a t 4 DUE To 
& s ze = Conditions, if any, which gave (b} ey 
ean 22 rise Jolinmtesiaver ey (0), DUE To 
SCmeas stating the underlying couse 
38 825 sts. Tae a ee See De 2 ee Ne Y ypo + 
eS g85 c=. | PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ECfge S ‘ 

re = ves(_] no [ 
25 r2isie 3 
a 35 = = 200. ACCIDENT eo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
sel & | OR CONTRIBUTING CI CAUSE OF DEATH 
Pa BESS S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zins 3 P'20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (city or town) (County) (State) 
eS 2eoo 8 Hour a.m. While Nat While factory, street, office bldg., etc.) 
pees i 2 KS p.m. 9 maser cuct-wail ale) fj , 
aa 21. 1 certify that (1) (this haspital) attended the deceased fram__(X- ly ta 7, 196C, that (I) (we) fast 
Fre 2. £32 saw the deceased alive an. 19.26, and that death ofcurred at 7.26PM, frarh causes and an the date stated abave. 
es + R 
aeost Ta. SIGNATURES 22. DATE SIGNED 
giges FT Do La M00 pe no. HR Mice OSM | September 20, 6 
Sig Sl res 2a. PAYSICIARS? 22d._ADDRESS 7 
#2 Zee | NAME(Type) Gordon W. Kelley 4 6124 41ist Ave. Hyattsville, Md. 
a uso 
Suz os 730. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY-OR CREMATORY ad. LOCATION (City ar Town) (County) (Store) 
Sees, BAYA Grecity) Sept 22, 1966 Cedar “ill Cemetery | Suitland, Pro Geo Md. 
- F 


ADDRESS 
ons Hyattsville, Md. 


74, FUNERAL DIRECTOR 
F. Gasch's 


Bo. 8 


pi 2Sb. REGISTRAR'S SIGNATURE 
s 4 
DATE ~ 


‘ag Nap 
wy IoD if aby, Re PS 


vy ry) 


i~) 


. Pa 


transit permit. Then please remove, 


igned by the attending physician and campletely filled in by the funeral 


The Jaw requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been si 
directar, page 3 should be detached far use as the burial 


_shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any ¢ 


TO HOSPITAL OR ATTENDING PHYSIC 
TO FUNERAL DIRECTOR 


338 
=> 
er 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


" 131700 CERTIFICATE OF DEATH 13093 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0. COUNTY a. STATE b. CQUNTY 
p e George! MARYLAND Maryland rince George's 
b. CITY OR TOWN (If outside corparote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
write RURAL ond give neorest town) " 
Cheverl) 17_days Laurel / 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4, STREET ADDRESS 6. RESIDENCE 
Prince George's General Hospital 513 8th Street ves (2) no) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ OF 
(Type or print) Raymond Coatley DEATH September 29 1966 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B._DATE_OF BIRTH 9. AGE (In yeors [IFUNDERT YEAR [IF UNDER 24 ARS. 
see lost birthdoy) | Manths Min. 
Male Negro wioowed (_) Divorced [] bo] v6. 
10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
during mast of works rina {ig eat retired) INDUSTRY Ma ry ana COURTEY 5 4 A 7 
13. FATHER'S NAME 14. MOTHER'S MAIDEN, 
Pinkney Cromwell tts es son 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address, 
(Yes, no, or unknown) {{If yes give wor or dotes of service! Ga rvilla Wilson: lf tem # 2 
1B. CAUSE OF DEATH (Enter only one couse per ine for (a) (b), and (¢ TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: () é (} ONSET AND DEATH 
IMMEDIATE CAUSE (o) ED Woteral UroncWoprornsnd 
~ Be DUE TO @p 2 
Conditions, if any, which gove () Be y iy Vo Suc Ul me. Wied a ti a aa 7 } ( 
tise to immediote cause (0), DUE TO TT ° a i. 4 
stoting the underlying couse < : | () 5 
last. ( Vere eal 2pn0 bial) AAteCAtos cr t 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S a 
5 yessx] NO [] 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
& | OR CONTRIBUTING Li CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g Hour o.m. While Nat While factory, street, office bldg., etc.) 
p.m. oiwork LI) otwork C1 
21. { certify thot (I) (this a) attended the deceosed fram_Sept. 12 , 1966_, to_Sept. 29, 1966, that (|) (we) last 
sow the deceosed olive on 29 _19 66 , and that deoth occurred — from causes and on the dote stated abave. 
20. SIGNATURE bane i aa 226. DATE SIGNED 
PHYS. C1 _ pirector oO PAYS. 9/30/66 
‘2. PHYSICIAN'S 2 2d. ADDRESS. 
NAME (Type) J. A. Garcia, M.D. rince George's Genl. ae Cheverly, Md 
230. BUI ‘MATION ‘2ab, DATE _THEREO! Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
RENO Reda) rT Recontown., Leurel, Ma, 


RAL DIR < ADD! 2S0. REC'D ye e REGISTRAR’S SIGNATURE 
ais aioek We, Ma. O¢T's Ex J 
DATE ‘Log P iene 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1310% CERTIFICATE OF DEATH 13095 


icate be executed within 24 haurs after death. 


ar remaval, 


|, crematian, 


ician. 


quires that the dea 


Page 4 may be retained by the haspital or attending physi 
After this certificate has been si 


directar, poge 3 shauld be detached far use as the burial 


ired 9/6/66 5. 
A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


led with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR 
Bae he fi 

7g) +~=C«sd eft, repa 
~ 


< 
w 


tt WAS pee ey at ity U.S. ARMED sons? f ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
10, Of UNKNA! ive war ar jes of service, 
‘Wonet” phot 224-05-2889 Decedent 


18. qe aaah (Enter ny ‘one cause per line for (0}, (b), ond (<)}.) 
ART OATH WA TAEDIATE CAUSE Acute 

j DUE TO 

Conditions, if any, which gove (b) 
rise to immediote couse (0), DUE TO ‘5 x 7 
stoting the underlying couse Arteriosclerotic heart disease 


pu eave 
ONSET AND DEATI 
1 "da 


cardial infarction 


N 

| }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
68 0. COUNTY 0, STATE b. COUNTY 

5S5 Prince Georges MARYLAND on 

23s B CTY GR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 

=~sy write RURAL ond give neorest town) ~ . 

ae Glenn Dale (rural) lyr., 11 mosy Dic. 4 | 

Fo 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 6. 15 RESIDENCE 
ae - ON A FARM? 

Bec Glenn Dale Hospital No fixed address ves [] vo 

ae 

- S a MARES First Middle Lost 4. DAE Month Doy Year 

25 = (Type or print) Furney G. Coley DEATH 9 8 19 66 

Ze $ 5. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED []| 8. DATE OF BIRTH os ie ie Nea IFUNDER | YEAR_| IF UNDER AM 

€ lost _birthdoy! in, 

855 Male White | wirowe vivorceo []| 10/10/1896 69 ys. 

wES 

ae 100, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 

c@s during most of working lite, even if retired) INDUSTRY COUNTRY ? 

8s anitor -- Rocky Mount, N. C. oS.A. 

gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

as Samuel L. Coley Ella Whitley 

ae 

en 

2 

£3 

Bs 

aes 

2 

2 

S 


lost. } 
as Olt 
ART, ll. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN, PART I(o: . 19. WAS AUTOPSY 
S a monary tubercu. geasy, pumonary etiphy seta Me Wisrosa ss OL eyo cardial) | PEREORMED? 
3 Linfa ion; auricular fi rillation: bilateral inguinal hernias Yes xo C) 
| 200. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S100. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. (City ar town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bidg., ete.) 
p.m. y otwork L] otwork CL) 
21. certify that 4 (this haspital) attended the deceased fram 0/147, 1%4_, ta 9/8/ _, 19_66, that (we) last 


19.66, and that death accurred a235.AM, fram causes and an the date stated abave. 

aa, aa 79. DATE SIGNED 

DIRECTOR ous, C1] 9/8/66 

Tenn Bate Hggpita? 

Qo. BURIAL, CREMATION, ab. DATE THEREOF 2c. NAME OF CEMETERY DR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
reece Coast) 9/12/66 ee ies a Bladensburg, Maryland 


2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
joe SEP 13 1966 SClorhp, 0 
FY 


ee oray “7 oO 


saw the deceased alive an 
Zo. SIGNATURE 


ATTENDING 
PHYS. oO 


Me. Witte Moe Weiss, M. D. 


B A 
4 FUNERAL DIRECTOR - 


uires that the death certificate be executed within 24 haurs after death. 


| 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* 
13102 CERTIFICATE OF DEATH ‘ 
ae 4 
ge Re |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss bale Prince George ates o.sTaTE - Maryland ».COUNY Prince George 
28s bay cunt y outside corporate jini, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
_ eos write, ‘agd give nearest town! 
>a 5 ui tldnd Seat Pleasant 
2 ° 
a rs NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS = RRS 
3 Se t Suitland Nursing Home 7305 Rolling Ridge Road ves C] No Ge 
ass 3. NAME OF First Middle Tost 7. DATE Month Doy Year 
Fee Pepesee path Edgar Allen Coller en Sept. 2, 1 66 
Bes 5. SEX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [-]] 8 DATE OF BIRTH 9 ROE fin he CE YEE TEU ES 
nt 10" 
oes Male White | wioowe &) pworeo []] Aug. 18,1875 | 98L" ys. i a lai 
2 {do, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR Ti BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Sie dng Pee gr i ey Gun ctory U S. Gove Williamstown Pa, areas es. A. 
5 z 
ca 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pa 
a5 Jacob Coller Marticia Cox 
€ 
2 TS. WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
25 (Yes, no, or unknown) [{lf yes give wor or dotes of service’ 
ES No No None Edgar J. Coller 7414 Glendora Dr. Dist. Hg 
a2 1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c), 
pel ( 
ree PART |, DEATH WAS CAUSED BY: 
65 IMMEDIATE CAUSE (0) 
ES DUE T0 
= Conditions, if ony, which gove () 
5 


tise to immediote couse {o}, 
stoting the underlying couse WE 
(rab =o a) 


NDITIONS CONTRIBUTING 10 DEATH BUT,NOT RELATED TO_JHE, TERMI 


CONDITION GIVEN IN PART 1(0) 19. we ae 


NAL DISEAS! 
S ‘ V ME 
Alls Ft LO’ PALO E, ] wl) nO 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
M | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. O ot work QO 


ot work 


ended the deceased SO a at Web, ta_F = INGE, that (I) éwe) lost 
, and that dedth accdrred at. M, fram causes and an the date stated abave. 


ATTENDING i ae & DATE SIGNED 
pars.) orector OC pas, O}'7 ~ 2~ (BE, 


22d. ADDRESS 


2). L certify that (I) (ff 
saw the deceased alive an 
Zo. SIGNATURE 


e 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta burial, 


2c. PHYSICIAN'S 


a | NAME (Type) 
= 7o. BURIAL, CRE 7b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote} 
= BAPE Sept. 6,1966 Arlington Nat. Arlington , Va. 
74, FUNERAL DIRECTOR OS a To. RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 
Omi Robert R, Wilhelm Funeral Home0® Suitland Rdj,,,, ma G66 feCerleg Yee 


ff es 


— 


a ee ee eS a re 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 ry ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ivr 


1 


é Zz Central \_£ Cli gla @ Jie ( 


| INTERVAL BETWEEN 


fe ke 
18. GAUSE OF DEATH [Enter only one cause perffi 
PART |. DEATH WAS CAUSED BY: 


erstitial Pneumenifis., / 

IMMEDIATE GAUSE (2) Lipo ee i Ys 4 ASAD 
Line 

d et DUE To Ege 73 

Conditions, If a’ which 0) S; . £ ‘ t. 


gave rise to Immediate 
cause (2), stating the ( DUE TO 


jor (a), (b), ONSET AND DEATH 


FOR STATE. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 309% 
HEALTH 1, PLACE OF DEA { 2. USUAL RESIDENCE (Where deceased lived, If Institution? agésission) 
a. Bee, wy “ TATE Fe b. COl INTY ¢ 
ay - ¢ 4 a a2 7 Se . ah 
BES = TQipeee ot: gana Peto at dg AED 
Ss on . CILY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CJTY OR TOWN (IfOutslde corporate limits, write RURAL and give nearest town) 
2 es £3 i} Ali, town) < y fru s ar) y) ; 
oo Et Sie f 4 a ; : Oe Oe Bas & Beth he E 
220 ae pe NAME OF HOSPITAL R i] ' TITUTION (If not In hospital, glve street address) a STREET ADDRESS eo IS RESIDENCE 
IL o @ NW } SEN ¥ i. ry! i P) ; J 
zoe £8 Wren. te Ciweeen | GS QyID & & Gert yes{] nof 
a 82 3. NAME OF z ; Middle ; Last 4 DATE Sys Day —Year 
Bs n 7 Po ae A es 1D 6 
= os (Type or print) & RS Jn cy DEATH Cf24 bs 19 A > 
wz / Pia, ANAM Ot z 
ae. £2 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 6. ‘DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS 
AS = \ ~ —_ - last birthday) vel 53 Hours we 
2 ne E 1A) WIDOWED [7] DivorceD [-] ) pt-2 17Gb yrs. 72 
= 10a. USUAL OCCUPATION (ave kind of workdone| 10b. KIND OF BUSINESS OR 11.” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
gS: during most of OEE life, even If retired) INDUSTRY COUNTRY? 
3 mw She tet tr. = Wash. ,D1G ALS FE 
od 2 o 13., FATHER'S NAME } 14. MOTHER'S i2 
a = ; wet J ® 
ge oe i/o he NOS AS BC tee Elizabeth G,. Graff 
Se cS 5. WAS DECEASED EVER INU.S.ARMED FORCES’ 16. SOCIALSEGURITYNO, | 17: JNFORMANT sy Address € 6 Bort 
=? > (Yes, no, Srynkown) (If yes give war or dates of service) bir? S by > 
Sy 
52 
ae 
Es 
oy 


f 


ould be used as a burial-transit permit. File page: 


it, prior to burial, cremation, or removal, 


“pendin 
Chief Medical 


This certificate should be executed within 24 hours after death. If any dela 


ICAL EXAMINER: 


= underlyIng cause last. (c) 
2 = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 
of S 
ge 215 ves BQ) No 1 
aad & 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of Item 18.) 
So & | PRIMARY [] or CONTRIBUTING [} 
=o 
==] {2 | CAUSE OF DEATH. 
zs om 
A ; 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (tate) 
oe) — G & Fy = ee DEIN SU Moana Dey age [00 factory, street, vieonide, etc.) 
se ms a while ape While 
Ze 23 = 19 at work at work _| 
bv as 21. | certify that | took charge of the remains described above, held an Autopsy Inspection fy¢], Inquiry [4 and In my opinion 
836 28 7 
ofe as death resulted from: Natural causes lige! Accident [], Suicide , Homicide [_], Undetermined manner = 9 ¢ "6 ie 
Sos Be ( . cos CHIEF MEDICAL EXAMINER [_] vs ? 
a2 gases eer, Ko, YJ WAG aL —_ M.p, ASSISTANT MEDICAL EXAMINER [_] S3/ dante, DATES ISAO, 
=8e5 a 5 ? . O F, j E DEPUTY MEDICAL EXAMINER [7] : ; 
& a 53 a= whe NAME Cl¥p8) DA YTAK ‘ie UV ATK / NV. -S. Address (Street, city, town, or county) BC tA achetté 2 
a 3 3s 52 Ba. REMOVAL st | 23. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gite) 
25 pec 
ee ae F 9/27/66 4 ton Nat,Ccem, | Arlington, Va. 
2%. FUNERAL DIRECTOR ' ADDRESS painier| = RE D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
ve Aisne wes thes Maryland SEP 2g 1966 £2 
eeitha al Funeral Home The. aryla DATE 9! 8 # 


Sas 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours ofter death. e.., is 


« 
FOR oe 13104 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13998 
HEALTH DEPT. [7 ptace oF earn 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ae 0. COUNTY , o. STATE b, COUNTY 
St ees Prince George's MARYLAND Maryland 5 ! 
ao Se B.CTTY OR TOWN (IF outside corporate limits, ToLENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
Bg Es te a give neorest town) th Meier 
tz Ure. 9 months ure / | 
4 se Lt 
By 2 as d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) STREET ADDRESS © BRSDENG 
= aki; ‘ ? 
38 ae General Delivery General Delivery ves (]_no C] 
he ag 38 AME oe First Middle Lost 4, DATE Month Doy ‘Year 
= of ECEASE! OF 
= = E (Type or print) Roscoe Coe wder DEATH 9 
os S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [Gq | 8. DATE OF BIRTH ?. g fr, a GHEE Lia lag 
ost bi 01 ont ‘Ss 
=e Zz | Male Negro woo [owed (I) 1-16 1827 i sla al 
g= es 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (Stote or foreign on 12. CITIZEN OF WHAT 
= gee during most of working life, even if retired) INDUSTRY COUNTRY ? 
EY se 
Oo y r 
= © ee 13. FATHER'S NAME 14. MOTHER'S MATDEN NAME 
25 2 
ar Ss. 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
7S es (Yes, no, or unknown} |(\F yes give wor or dates of service} 
Ps £8 
a= ao. 
= = SS £ 18. CAUSE OF DEATH (Enter only one couse per line iE (0}, (b), pnd (¢).) INTERVAL BETWEEN 
a5 8° PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH 
er Se IMMEDIATE CAUSE (0) 
‘Sia ses wh! v1? Acute pancreatitis unknown 
Pa eS Conditions, if ony, which gove () 
Sera 2¢€ tise to immediote couse (0), DUE T0 
Pe tae eg stoting the underlying couse 
23 8 Lilet eet Sek « 
= wags == | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) V9. WASAUIOPSY 
eS Zo ls ves gd No 
fey | ae = [Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ey ES & | PRIMARY C1 or CONTRIBUTING CI 
seuss S | Cause OF DEATH. 
Sear es S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (rote) 
e<5 e S 2 lour 9. Wg ata et ite gO foctory, street, office bldg, etc.) 
@ads ee ot wot ot worl 
ae Sa 3 ASI cenlify thot | took Bini of the remoins described obove, held on Autopsy [3g, Inspection [3], Inquiry [3 and in my opinion 
ee 
os 3 £ & deoth resulted a Noturgvéquses [x], Accident >}, Suicide (J, Homicide [J], Undetermined monner 
oo ww 
28382 3 CHIEF MEDICAL EXAMINER [_] 
(a a) fl 
Bree» elena a ODF np,_SsisTaNT meoical examiner Epic 
>Sses5 EXAMINER'S DEPUTY MEDICAL EXAMINER [3 
a5 se EX NAME |_L NAME (Iype) Yonn/Kehoe, RAverdale Address (Street, city, town, or county) 9-16-66 
geen 3 | 230. BURIALSCREMAY n/ Bp y re arr Ma QF CEMETERY RO 4. pao 1 {City-or Town) (County), (Store) 
(SST Sy REMOVAT Spe Ut ‘) \ Loan J 4 4 fi 
2 Ait x pate VAN | la 
aft 24. FUNERAL DIRECTOR Tie RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
“a onSEP 29 196 Chorley Juels 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
| QUE TO 
Conditions, if ony, which gave (b) Corina Lh 
tise to immediote couse (0), DUE 10 
stating the underlying couse 4 thal ve 


ist. f 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) I i e 
PART |. DEATH WAS CAUSED BY: y Ve \ WELL | 


-tronsit permit. 


~ “ne 
. , 1310% CERTIFICATE OF DEATH near 

< < 

3 fi 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) 

3s ‘es a. COUNTY F es o. STATE b. COUNTY. 

5 225 Prince George's MARYLAND Maryland “al 

S 235 B. CY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 

ne * e 2 write RURAL ‘ond ThA fawn) 

32-3 a ville ih 

eee es d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS ok RESDENCE 

= ~ “4 

= Ss 837 Hamilton Street 3837 Hamilton Street ves [] xo C] 

= S63 NAHE OF First Middle lost 4. DATE Month Day Year 

= 3D ; 

2a (ype opin) SOHN J. CURTIN, SR DEATH Son 1966» 

$s Ee $ S. SEX 6. COLOR OR RACE 7. MARRIED [XX] NEVER MARRIED [_] } 8. DATE OF BIRTH We AGE Le IF UNDER ae 
S wn. 
¥2 Soe Male White wiooweD [] oword Ci Aug. 3,1878 88 Ws mee | | 

@ ge 3 10a. USUAL Oe Give And of a done 10b. KIND CE BHSINES OR 11. BIRTHPLACE (County & State, or foreign country) 12. ener WHAT 

a os during mast af wosking life, even if retired) - NDUSTR’ ? 

2 888 ‘Engineer Highway Dept. | Washington, D.C. ie Ss A. 

2 ¢ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= i= s 

S Richard Curtin Margaret Lyons 

<= TS. WAS DECEASED EVER INU. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO 17. INFORMANT = jets 2 

3 (Yes, na, or unknown) |(If yes give war ar dates af service] Hya Sville, Md. 

3 no Mary 7 Inia) 33 Ham 

= 

3S 

<= 

a 

2 

5 

= 

s 

= 

3 

@ 

2 

= 


| or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ESEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. i) 
= a vs T] No 
& | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
@ | OR CONTRIBUTING C] CAUSE OF DEATH 
\ T (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
2 Hour a.m. While Not While factory, street, affice bldg., etc.) 
3 p.m. 19 atwork LL] otwark Oo ‘) ‘) 


21. | certify that (|) (this hospit eg the deceased fram =a , WEES ty TF, 196 thot (I) (we) last 
saw the deceased alive Pet” ay) Sia ar that death accurred ot? 7AM, fram causes and an the date stated above. 


Wo. SIGNATURE 
STARE 
pO) pais. 


MED. 


je 3 should be detoched for use as the burial f 
filed with the Stote Dept. af Heolth prior to burial, cremation, or r 


ATTENDING 
MD. YS. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retained by the ho: 


Se | ‘2c. PHYSICIAN'S 
ee | NAME (Type) 
52 
= 3 23d. LOCAWION (City or Town) (County) (Stote) 
35 Washington D 
Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 
20 M 1/66 


QClhiayho. 0 
i} 


i 


s that the death certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


M)l 4a: wep i 

~~ 13108 CERTIFICATE OF DEATH 1310 

Ns _ 
ez 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institutian: Residence befare admission) 7 
Lou 0. COUNTY a. STATE b. COUNTY : 
275 ince George! MARYLAND 
ae 8S b. CITY OR TOWN (If outside carporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Se 2 write RURAL and give nearest town) 

s . 

aS) ° eve 
= aes d. NAME DF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8. EA ang 
wal a 
2c Paes ae. a . ves [_] NO 
=at D O 
Ze = 7. NAME OF First Middle Lost 4. DATE Month Doy Year 
ge Fece ASE it) Earl H DeMarr 4 September 6 1 66 
e iS 3 S. SEX 6. COLOR OR RACE 7. MARRIED &) NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE eters 7s TYEAR_| IF UNDER tee. 

= 4 ITthdor anths le 
228 Male White wiowe [] pworceo []|February 7, 1897| 6d"! sf 
se i= 100. USUAL OCCUPATIDN (Give kind af wark dane 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (Caunty & Stote, or fareign cauntry) 12. CITIZEN OF WHAT 
22a during mast af working life, even if retired) NgusTRy COUNTRY ? 
S85 Retired U. 8. Govt. Maryland 
‘gow 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae 
ase] ) George 0. DeMarr Ella Jo 
ge 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY ND. 17. INFORMANT Address Wash pe 
Pe = 5 (Yes, no, or unknawn) {{If yes give wor or dotes of service] Bertha M. DeM ' 607-8 h St “SE 
2e— -. ertna eMarr avanna, 
Zé: . ° 
ore 1B. CAUSE OF DEATH (Enter anly ane couse per fine far (0), (b), ond (0) y - INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: &® fy f) 
25 IMMEDIATE CAUSE (0) AADEVO MAKE NOKA 
See x DUE TO p 
Se Conditions, if ony, which gove () RO STA Te Ww (TH G EN i FRALL vr [> 


rise to immediate cause (0), 


eS stoting the underlying couse DUE TO n rr 2 oy, 

i gin masiea eee | METAS TAD. Yet r 
3 <p | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE TION GIVEN IN PART 1{0) 19. LE da 
“ =} Ja =e ? 

2 5 ARYEIC Lo LERO Cc WEAR (SEAS vs] NO fj 
S = | 200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 

= & | OR CONTRIBUTING C] CAUSE OF DEATH 

S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20c. TIME OF INJURY Manth, Doy, Year 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (tote) 
ss g Haur_o.m, While Nat While foctary, street, affice bldg., etc.) 

5 p.m. 19 ot work oO ot wark oOo 

= 


21S hil, that (1) (this haspital) attended the deceased fram_AlO €7 “7 CG , to DAM KGL, that (1) (we) last 


director, poge 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burt 


2 saw the deceased alive on OM, from tauses and an the date stoted above. 
5S R 2b. DATE SIGNED 
ire ATTENDING MED. STAFF 
4 PHYS. piecror C) pays, O 
Sve 7d ADDRESS ‘ 
as | : M39 EasteRN p 
irr] 
S Bo. BURIAL CREMATION, 3b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
“ 4) 
° Bupel 8 sept. 1966 [Washington Nat! em Suitland, Meryland 
= FA 24. DIR Sana 'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
AlS5 (4) = 
DMV Pinion’ Bros.-1661-Good Hope Ra SE Wash DC 66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 
< 


7270" ‘ 
ee 1310 CERTIFICATE OF DEATH 13104 
3 eS 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
po ors a CUNY Prince George ©, STATE b. COUNTY 
5 275 MARYLAND Nd Pro Georges 
S 235 B. CITY OR TOWN (If autside carporote limits, c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn 
= Fu tg RURAL 994 gizs nearest tawn) l 
g 328 Hy 6314 Ager Road | 
& = ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4d. STREET ADDRESS a RReDRE RESIDENCE 
= ; s 1 " " 
S Bee Madison Manor Nursing Home West Hyattsville, Md. ves (] no Gd 
S Et 
= a 3. NAME OF First Middle Last 4. DATE Manth Doy ‘Year 
B 3 os 
= DECEASED _ L— oF 
= Se 3 (Type oF print) Keo be 8 ‘ean ew 7 | DEATH Sept 8 9 66 
Bed eS 5._SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8.” DATE OF BIRTH ; 9. AGE (In years 
5 es : Oo QO (int 
le female white wioow FE vero F]| April 17, 1880} sb" 
3 
ya ey 10a, a eiedae —— kc KIND OF BUSINESS oR 1). BIRTHPLACE eee GET TE: COVZEN OF WHAT 
= luring mas' retirec Nl . ait: 2 
= (S 5 eetteutare own home Virginia SA 
=) ee 13. FATHER’S NAME 14” MOTHER'S MAIDEN NAME 
= 65 g James Calvert Jennie Wells 
£ a 2 Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 SE 5 (Yes, no, porate) (If yes give wor or dotes of service) Males olm Aj _lyattsville ‘ Md. 
Ese 
£ 3c2 18. CAUSE OF DEATH (Enter anly ane cause per f Wy INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: b; 2 Oo ONSET AND DEATH 
Bess : IMMEDIATE CAUSE (0) 
eo eee ta) DUE TO é Ce é a =3 
“S 22.3 Conditions, if ony, which gave (b) 
235 tise to immediote couse (0), "a 
ra I 
£ ea Basie stating the underlying couse DUE 10 
25 322 last. a ae ako i) 
Se208 — 
ef 4o5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
SS os 5 — PERFORMED? 
35 255 5 vs L] no 7 
25 252 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
setts & | OR CONTRIBUTING CICAUSE OF DEATH 
SESS. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ei uss Sm. TINE, OF JURY Month, Day, Yeo 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
ees 29 = Haur 0. Wile oy Nat While py factor, streey, office bldg, etc) 
Se ey pm. at wark L] at work 
Zez222 
S522 21. | certify that (I) ee feral ae bitesded hyp dee ed am@ ZZ ZZ We =F , 19.40, that (I) (we) last 
BPese sow the > d gliv p= GA TOR, death occurred at. ay from causes ond on the au stated above. 
ae ee 220. SIGNATURE 
@ he . IY LAL Ke Arwons ee, STAFF 2 
S2#os FHS. oirector prs. O ‘0 > 
225 Pe ~ PHYSICIAN'S 7d. ADPRESS 2 
AAS i) oa) Aieé Ly tibet? 
Sawsuv 
S225 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY A 23d. LOCATION (City or Tawn! (County) Stote 
zouce REMOVAL (Speci * b 4 
ee ose MOY AL Snecth Sept 12, 196$ Ft Lincoln Cemetery Colmar Manor Pro Ged Md 
2 


85 
> 


<a 
RE 


24. FUNERAL DIRECTOR 3 ADDRESS Bo. ee B erg e 5 BAR'S SIG maT 
1 {5 i Y a 
F, Gasch's “ons Ilyattsville, Md. eS f&Metlag ped, - 


e \* 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


y 


cree 13108 CERTIFICATE OF DEATH 13199 
ra es 
pi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institu idehe"before admission) 
a ie i aiaietin Pri 6 . a gals b. COUNTY 
5 2 rince eerge MARYLAND farylan i George 
i = 25 b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAYIN 1b j/ c. CITY OR Fon (If outside corporate IImits, write RURAL and give néarest town) 
2 Ey 2 2 write RURAL and give neared town) mo ab day 
Sees Riverdale - . Cottage City 
£ uc d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6, IS RESIDENCE 
<= 28m ON A FARM? 
% = 85 Eugene Leland Memorial Hospital 4010 Parkwood Street ves] nol 
= SSE 3. NAME OF First Middl Last 4. DATE Month 0 Year 
€ 325 BEEASED. Madelle Nellie Dimick z temb a 
ase (Type or print) ade ellie LMLC. peatH = September 12 1906 

3 § = 5. SEX 6. COLOR OR RACE | 7, WiARRIED [] NEVER MARRIED [~]| 8 DATE OF BIRTH 3. AGE (in years |IFUNDER 1 YEAR |IF UNDER 24HRS. 
3 Sa * ee Irthday) Months | Days | Hours | Min. 
a) gee Female | Caucasian| wioowes[] _oworceofxj|__'7-19-1900 oy. | | 
Raa | 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR ‘Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
o so during SRS oa Te If retired) INDUSTRY | M 4 COUNTRY? 

& 6 = aine 

5 oor 
3 -S 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

g > 
" s ih, 
cece Walter Hardy ? Watson, - 
8 5 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
£ Ss (Yes, no, or unkown) | (If yes give war or dates of service) a 
3 Z no 545-40-2211| Daughter-Arlene McElveen (above address) 
‘4 = 18. CAUSE DOF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
= 5 PART |. DEATH WAS CAUSED BY: Garcinoma, P: Ge lized Metast RE he 
= E : 
38 3 IMMEDIATE CAUSE (a) y» Pancreas, neralized Metastasés year 
£2 —_ A ‘ 
gies Cenditions, If any, which mee 
Ss s gave rise to Immediate 
ge sgt causa (a), stating the DUE TO 
aig = underlying cause last. 
=5 ee NUBriging Cause. Fesl. (c). 
BEESS & | PARTI. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
o° oS 2 ———r=——eve— PERFORMED? 
£5222 2 ee ves] NO Be 
oo = D 
zB Se= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part I or Part Il of item 18.) 
=a 5cs & | OR CONTRIBUTING [] CAUSE OF DEATH 
S362. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) eye 
“a 
= 2 Zea Fa 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
aE soe a Hour a.m. sine 2, tay inl, — Not while Factony stresoficebide,, 8tc,) bi sik 
ZeL2S = p.m, at worl at worl - 
S8e2 21. | certify that (1) (ScHOSARED attended the deceased from_S— = 1906 to_Q=12_ __, 19_66 that (1) tad last 
Exezs saw the deceased alive on_9=12 __19 © and that death occurred at@//4AM, from the causes and on the date stated above. 
=2ole 22a. _SIGNATUR | 2b. DATE SIGNED 
Sze ATTENDING MED. STAFF 
S35 es Z “ Z up, ARNG fey MiPoroe OI Se CO|Sept» 12, 1966 
=zeqe 22c, PHYSICIAN'S 22d. ADDRESS 
See oS NAME (Type! / i 
=< ess [} | (lye) W. Gibson, M. D. 4300 St. s.Md 
=e ze 3 23a, mee ot | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
iJ ota Pec t 
F & Burial! 9/14/66 Fort Lincoln Cem. Colmar Manor, Md. 
24, FUNERAL DIRECTOR 950 9 ey's ADDRESH4 Rainier | 2% REC'D BY REGISTRAR| 250. REGISTRAR'S SIGNATURE 
. 

VR AIS (4) &Q ar’ DATE if 
wine “| Buneral Home Ines Maryland SEP 15 
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Health ar its designoted ogent, prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


oo 
23 
of 
oe 
Eo 
oS 
os 
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aS 
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the funeral director. Page 4 should be farwarded ta the Chief Medical 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 with the State Department af 


necessary, please execute the certificate, writing the ward “pending” in 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13198 , MEDICAL EXAMINER’S CERTIFICATE OF DEATH Qa gy 
T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince Ge 


b. CITY OR TOWN (If autside carparate limits, 
write RURAL and give nearest tawn) 


LENGTH OF STAY IN-Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


Cheverly DOA Glenarden J/Gé-1 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | @ STREET ADDRESS 2 ana 
Prince George General Hospita @ h ee ves [] no G 
3. NAME OF First. Middle Lost 4. DATE Manth Doy Year 
CEASED ei re oF 
Type ar print) Virginia DEATH 16 19 66 
5. SEX 6 COLOR OR RACE [°7. MARRIED [-] NEVER MARRIED [-]| @ DATE OF BIRTH 9. AGE TFONDER T YEAR] IF UNDER 24 HRS: 


Months Min. 


1}. BIRTHPLACE (State or foreign country) 


Shonsend ier Le: 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


OLY 
13. FATHER'S NAME 


emale Negra wiDOWED pivorctd [} 
100, USUAL OCCUPATION iets kind of work done 10b. KIND OF BUSINESS OR 
during mast of warking lita, even if retired) ' INDUSTRY, 
tivate foun e- 


L212 Men son LTE eka. 
i WAS DECEASED ae fives ARMED CORES f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, No, ar unknawn yes give war ar dates of service] ; F. 
Mo — peaence (lensea 99a Whit field Shige l Ail, 


TB. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (ch) 


PART I. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUsE (a) Heart failure 


INTERVAL BETWEEN 
ONSET AND DEATH 
es 


FQ wet Arteriosclerotic heart disease unknown 

Conditions, if any, which gave (b) 

tise to immediote cause (0), DUET 

stating the underlying cause ‘s 

fi et a o 
<p | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, Lee 
3 eS ? 
S ves [1] NO fr) 
= |} 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 1B.) 
fe | PRIMARY CJ or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S {2c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY {Hame, farm, 20f. (City ar town) (County) (State} 
g Hour 0.m. While Nat While foctory, street, affice bldg., etc.) 

p.m. 19 at work L] at work 


21. 1 certify that | taak oe af the remains described abave, held an Autopsy [_], Inspection [x], Inquiry & J, and in my apinian 
death resulted fram: nL. i RH, /Accident 'C, Suicide [7], Homicide [J], Undetermined manner (] 


CHIEF MEDICAL EXAMINER [_] 


ReRAuHRE 4A4 [X. (47 mp, ASSISTANT MEDICAL EXAMINER [1] Be ea 
EXAMINER'S DEPUTY MEDICAL EXAMINER [5d 
NAME (Type) Jig Fichos. M.D. Riverdale, Md Address (Street, city, town, or county) 9~) 6-66 
Ha A 
230. GURL Reamer. Zb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATOR 734. LOCATION (City or Tawn) (County) —_(Statey 
EMOVAL (Speci = ou ; s 
9-19-66 t. Divetl Cer Washingt DC 


250. REC'D BY REGISTRAR 


oe_SEP 


GISTRAR'S SIGNATURE 


e\\\ 


The low requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or ottending physician. 


_ 
a. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bs 
=> 


i 
z 
& 
a 
= 
3 
2 
5 
£ 
5 
© 
ee 
= 
a 
= 
3 
2) 
S 
3 
© 
§ 
$ 
3 
rr 
$ 
2 
2 
3 
5 
2 
oS 
s 
C4 
a 
iS 
i 
ES 
a 
z 
& 
FS 
J 
z 
° 
= 


completely filled in by the funeral 


‘ages Kand 2 


ove carban papers. 


dase 


e 
o 
= 
= 
o 
2. 
a 
= 
= 


within 72 hours after d 


‘any event, 


, cremation, or removal, and 


je 3 should be detoched for use os the b 


2a 
S 


director, pog 


SS 


should be filed with the Stote Dept. of Health prior to bu’ 


bk 


© 


fvem Lo #iim 205 Le/1/°° (MiARYLAND STATE DEPARTMENT OF HEALTH 
y Division of STATISTICAL RESEARCH Ap RECORDS, 301 W. PRESTON, STREET, BALTIMORE, MARYLAND 21201 


Ttem #€ Feat #C mi BEAT pe 
- am j k 
13170 ERTIFICATE OF DEATH 240. 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ee ay 
a, COUNTY | a. STATE b. COUNTY ‘ 
rince George's MARYLAND Maryland Prince ts 
b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give neorest town) 
Chever: 8 hrs. Bowie Coa 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ TS RESIDENCE 
Prince George's General _Hospita Box 348 ves FE] x0 O) 
3. NAME OF First Middle Last 
DECEASED. 


(Type or print) arro T 
5. SEX 6 COLOR OR RACE 7, MARRIED kk NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE W years 
last birthday) 
male Negro wipoweD (] DivorceD [_] 1-30/d9/ 10 56 ys. 
100. USUAL OCCUPATION (Ge kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign cauntry) 12. CITIZEN OF WHAT 
earnest cof warking life, even if ee) INDUSTRY COUNTRY? 
—ra echnician | Glen Dale Ma and USA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
John Dorsey Mary Quander 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes,no, ar unknown) |(If yes give wor or dates of service] 
No 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: p |. ONSET AND, DEAFA 
+. IMMEDIATE CAUSE (a) Saal “Pg -t- Gore & * 4 
/ DUE TO 
Conditions, ifany, which gave (b) ENG, <7 YY) 2 211 s Lin 
rise to immediate cause (a), DUE T 
stating the underlying cause 0 
at =... () 
=~ | PART Il. OTHER SIGNIFICANT CONDITIONS C BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Meas 
= Pulmonary tuberculosis, Inactive 6622 vs L] ko GJ 
= 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
2 Haur a.m. While Nat While factary, street, affice bldg., etc.) 
| at wark at wark 
71. | certify that (1) (this haspital) astended the deceased fram__7” Ae Ss, 19__, to_ ZG , 19S that (I) (wo)last 
saw the deceased alive an ZS 19€£, and that death accurred at 8:15 M/Atam causes and an the date stated abave. 
22qerS}GNATUR uF, “ am 22b._ DATE SIGNED 
: ATTENDING. D. STAFF 
AS eS 3 - ey 2 no A ater OO ts 
‘2. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Hi 
230. BURIAL, FEEMATON, ‘23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
oer”) , 9/19/66 | Harmony Memorial Park Maryland 


250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


BeE-SEP 20 1p66 


5 rr, Q DRE 
74, FUNERAL DIRECTOR DA fi, Wha & 


Stewart Foneral Home-4001 Bénning Rd., 


Pages 1 and 
within 72 haurs after de 


ban papers. 


ind campletely filled in by the funeral 
any event, 


emove carl 


A 


hi 


a 


r/ 


hy. 
director, page 3 shauld be detached far use as the burial-transit permit. Then/ 


ned by the attending p 


ig 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remova 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


85 


BE 
2d 


g 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


idili CERTIFICATE OF DEATH 138105 


1. PLACE or DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before Tg) 
a. COUNTY 


PRINCE GEORGE'S mevano _|DELAWARE pe 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (if outside carparate limits, write RURAL ond give nearest town) 
write RURAL ond give neorest_ town’ 
ANDREWS ATR FORCE BASE] 18 DAYS OVER 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} 


USAF HOSPITAL ANDREWS 


@. STREET ADDRESS [oS RESIDENCE 
| ON A FARM? 
1119 KINGS CLIFFE ves (] xo 


3. Neal First Middle lost 4. pare Month Doy Year 
Moestyin) —_ CLARANCE CHESTER _ DUNCAN | aw SEPTEMBER 27 66 

$. SEX 6. COLOR OR RACE 7. MARRIED }:4] NEVER MARRIED. al B. DATE OF BIRTH i tee pratsors ra 1 eae IF Ns 

MALE _|CAUCASTAN Woowo [] —_ovoro O25 APR 1928 36. * | Se 


peo, USNS RCE PROCS id cheaters 10b. fen oF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign cauntry) 12 COR oF WHAT 
luring most of working life, even if retired) INDUSTRY. ? 
ATRMAN .3. AIR FORCE | CHATTANOOGA, TENN. Gee A. 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
JOHN HOWARD DUNCAN BESSIE EVELYN RYDER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURTY NO. | 17. INFORMANT Address 


ree nig, ar unknawn} it yes gee war, SRE & service) 


ESEN' “7/5 ~.34/ -c4/ MRS CC _DUNCAN-WIFE-SAME AS #2 ABOVE 


1B. CAUSE OF re (Enter = one couse per line for {o}, (b), ond {¢).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2 SNSEIDAP YP gTH 


IMMEDIATE CAUSE (0) 


DUE TO 
Canditians, if any, which gave (b} OVER ia 
rise ta immediote couse (0), DUE TO 
stoting the underlying couse 
he. Koay ct o 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Lh aarti 
vexy so 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18} 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County} (Stote} 
seb lu While Not While factary, street, office bldg,, etc.) 
ud ot work D otwok O 


pity that X) (this haspital) attended the deceased fram_3 P 19.66, 127 SEP _, 196, that Q (we) lost 


"A deceased alivezon Dy 19.66, ae that death accurred at 35 a fram causes and an the date stated abave. 


Shryniuk ID ATIENDING ‘22b. DATE SIGNED 
a = ict Qo ct oy 27 SEP 66 
De 


Hayes "Tt SoRSUSAP HOSPITAL ANDREW 


MEDICAL CERTIFICATION 


pe) Ay M AN DR a co pa HINGTON D () 
23, Ke ey Baile. Ae 3Bc. NAME OF CEMETERY GieGREMATORY. Vi y ig OCATION (City ar Tawn} {Cauni (State) 
MO eC!) sf 
pe v ZAMOCE A ALYY arraullCeh EAM: 
ADORE z 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
CASH.9. zs : 
f DATE SEP 30 19566 922 j 


"] 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


TO DEPUTY e. EXAMINER: This certificote shauld be executed within 24 hours ofter deoth. @..., is 


~. 
1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
lal 
FOR STA T3ile MEDICAL EXAMINER’S CERTIFICATE OF DEATH Bri; 
HEALTH DEPT. [7 piace of beats : 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

aes. 0. COUNTY \ o. STATE b COUNTY 
Se Prince George MARYLAND, Md. Prince George 
eae £8 B. CY OR TOWN (If outside corporote limits, < LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corparote limits, write RURAL ond give nearest fawn) 
fa Ee write RURAL and give nearest tawn) 
et heverl: DOA Ardmore leet 
= Ep ae d. NAME OF ROSPITAL DR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS e BE RESIDENCE 
-E 8624 : y 
eS 23 4 Prince George General Hospital. 8510 Ardmore Rad, ves [] no Ek 
ee baee, 3. NAME UF First Middle Lost 4, DATE Manth Day Year 

S ~ DECEAS OF 
Shee 3 (Type or print) Dothe adson Juncan DEATH 9 16 9 66 
oF f= 5. SEX 6 CDLDR OR RACE —T 7, MARRIED [—] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE fn yaors TFUNDER 1 YEAR | IF UNDER 24 HRS. 

= =: Igst birthdoy) [Months | Doys | Hours | Min. - 
a M wipoweD [4 porto []] June 19 1900 6 v6. 
fee = T0o, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
ES Toe ah during most of working lite, even if retired) INDUSTRY COUNTRY? 
ev = 

ZR? 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2 
&¢ 
eu TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAT SECURITY ND. | 17. INFORMANT ‘Address 
: 3 = oS (Yes, no, orunknown) |(If yes give wor or dotes of service 
Oy gs 
=o eed 
z = & — 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
ee ee PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
Fee SCO IMMEDIATE CAUSE (0) __ Cardiac tampanade 
mY : f 
Ee eae as DUE TO 
SES = = Conditions, if ony, which gove (b) 5 
Ze 2e rise to immediote couse (0), OUR Set ee ny 
ses 62 stoting the underlying couse 
Se ae lost. A () 
je: os ee 
Si) Ss a> | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
See AS anes os PERFORMED? 0 

5 18 
g= 29 K/8 YES fy} NO 
Sepia ve | 7s, EXTERVALCAUSE WAS 0b. DESCRIBE HDW INJURY DCCURRED, (Enter nature of injury in Part | ar Part Il af item 18.) 
pS 22 Ir . 
Be ges {2 | cuscorveat, Stabbed by assailant 
gata i= S | m0 TINE OF INJURY  Honth,Doy, Yeor 2d INJURY OCCURRED Ye, PLACE OF ROURT Home, a 20f. (City or town) (County (tate) 

. i] if 0.M, i i , t fe 
suaes (2 Ja 30m 9 16 19 66) tle co Nerwhle Ba] ‘anteater ret) and Roosevelt Rd. P.G. Md. 
5 o> re Py ry . . . ‘os: 
Se se 2 21. L certify that I toak charge of the remains described abave, held an Autapsy Inspection [J Inquiry (3%, and in my opinion 
Ss 3 iS => death resulted from: Natural causes [], Accident (_], /Avicide ([], Homicide E], Undetermined manner 
oS om 
SS cus IEF MEDICAL EXAMINER [_] 
i — i) * 
= Boz AeA ee | LA ASSISTANT MEDICAL EXAMINER [1] EIS) 
ze 8a 5 EXAMINER'S Jo hoe, M.D., Hiverdale DEPUTY MEDICAL EXAMINER [he 9-17-66 
3) Ss zz =~ NAME (Type) 2 4 Address (Street, city, town, or county) 
Se Eas Zo. BURIAL{CREMATIONS — |/23b. DATE THEREOF ¢ 3c. NAME OF CEMFTERY OR CREMATOI 23d, LOCATION (City or Town) (County) {Stote) 
cenor REMOVATTSpeciy a ost ai \DeRey, A 
Fe i— Do] He 1 U E 


2So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


om SEP 26 1966 (Cond, 


24, FUNERAL DIRECTOR VY 


VR AISME (5 
6M 1766 


OE 


e \* 


The low requires that the death certificate be executed within 24 haurs after death. 


z 
= 
a 
mal 
4 
ES 
a 
2 
= 
a 
= 
cc 
= 
f= 
< 
id 
° 
= 
<< 
= 
= 
S 
r=) 
ae 
° 
S 


2 


and completely filled in by the funeral 
remove carban papers. Pages 1 and 2 
within 72 haurs after death. 


in any event, 


p 
the 
ar remov' 


, cremation, 


|-transit permit. 


= 
a 
a 
2 
=3 
a 
> 
= 
se 
‘4 
a 
Ss 
Ss 


ie 3 shauld be detached for use as the buria 
filed with the State Dept. of Health priar ta buri 


pa 


shauld be 


Page 4 may be retained by the ha 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, 


VR ATS (4). 
20 MIVA 


24, FUNERAL DIRECTOR tteville bas Na 750. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
' atts , hh 
. ir, Gasch's Sons Hy oe SEP 13 1956 Veeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL ie ce aie RECORDS, 301 ds Oe STREET) BALTIMORE, ary 21201 
EA 


13118 Ben 9 Geerig CATE OF 3107 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


° Ginnce George's alten omalby land bsoice Genrge's 
B. CITY DR TOWN (If outside corporote limits, © LENGTH DF STAY IN Ib CCH DR TOWN (F outside carporate Tims, write RURAL ond give neoret Town) 
CHEVE ST rere ee) 1 mo. 11 days} Brentwood, Post Office 
@, NAME DF HDSPITAL OR INSTITUTIDN (If not in Fospitol, give street address) &. STREET ADDRESS B RESIDENCE 
Prince George's General Hospital 4202 Lawrence Street vs LJ 10 
3. NAME OF First, Middle Lost 4. DATE Month Doy Yeor 
theo pit ital cai DEATH September 8 1) 66 
$. SEX 6, COLOR OR RACE 7, MARRIED §X] NEVER MARRIED (_] | 8. DATE OF BIRTH %. Age In yeors R 
Male White wioown [] pvorceo []| 10/20/93 iti ne 
100, USUAL OCCUPATION (Give kindof work done Tob. KIND DF BUSINESS DR 17 BIRTHPLACE (County & State, or foreign country) T2. CITIZEN OF WHAT 
ee ax tine pete Pa WOURR’ Re. Va. SURE A 
3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Dunn Minnie Allison 


1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Upetgy ot unknown) ft ppangwonmymyes ofsev'e}71§ 14 9357 | Julia L. Dunn Same as # 2 (Wife) 


INTERVAL BETWEEN 


18. ee OF DEATH enter oa cause ach (a), {b}, ond (c).) wh gre. Ee 
T |. DEATH WAS CAUSE s Qt 
IMMEDIATE CAUSE (0) Ra re ts is 
SLX DUE TD 
Conditions, if ony, which gove (b) 


tise to immediate couse (0}, DUE To 


stoting the underlying couse 
lost. SSS a) pejevt ee Cle 6 a tt 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
So Sa) a r) PERFORMED? 
5 Od a Eee ee Vp Lee te AP gO vs] No fl 
& | 200. ACCIDENT-WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
82 7 OR CONTRIBUTING C] CAUSE OF DEATH 
S 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S10. Lu OF WR Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork L) cot work | 
21. U certify that (I) (this hasgital) attended the deceased frome pew NES poe Ag os hot (I) (we) last 
saw the deceased alive an.~@oe=—fo4 1626 _, and tat death’ occurred ot L5A M, fram causes ond. on oa date stated abave. 
220. SIGNATURE 4 pe 22b. DATE SIGNED 
Eo ATTENDING 7, MED. STAFF B = 
A OO | 4-12 MD. PHYS. Kd peecor Co oe OO] P- SYK 


2c. PHYSICIAN'S 


Ta. meee St : 
NAME(TyPe) Don B. Cameron, M.D. Ey 33 PERE LS Racal 
Zo, BURA RENATION, | To. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (Coury) (Stote) 
Bur dst == 19/10/66 Union Cemeter eesburg a 


gg 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
reer OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mk bj 1, MARYLAND 


CERTIFICATE OF DEATH 


eo ee 
cop ER = 
3 & E38 Tyr ae eu 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Mee = eee a, STATE b. COUNTY. 4 
2 Fe MARYLAND Gr ‘| RB nd mnee Ob 
to. gs . CITY DR TOWN (if outside fror fone limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 BE fad write RURAL and a earest town) 
5 

Ss = 8 t ifle GL ays Hyattsville t 
= 3 ga d. IF Pena i INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pte bee 
ee 
a ieee ; i 1804 Longford Drive ves] nok) 
= 2.2 ES a5 

sez 

ae DECEASED 


3. NAME OF Fishy Li Middle Last |“ DATE Month Day Year 


y ‘ we DF 
timeronn Marie Becsapbon Duy, va “ Bar ao wed 
5 SEX ge | © COLOR OR RACE |7, wianRiED [-] NEVER MARRIED [| ® DATE OF BraTH 9. AGE (In_years [IF UNDER 1 YEAR IF UNDER 24 HRS, 


last birthday) | Months | Days Hours | Min. 
wioowes [~~ _vivorceo[}| __7/p [. {§ & Zr. | | 
~ BI ch a _ & State, or foreign country) | 12. CITIZEN OF WHAT 


| 10a. USUAL OCCUPATION (Glve kind of work done 
uring most of working life, even If retired) 


Then please rem 


z 

5 1Ob. KING GF HSIN nf Govt} IZEN O 

= et. operator Ct ates ‘Hag erg stowp, Hd. oh SA 

2 13. FATHER'S NAME 14. MO eS AIDEN HAM 

= Edward R Grou lev alton v._GN ERUBER 
: 15, WAS DECEA ARMED 7 5 

bge | GaRTEROS pf ber we 1804 UB%sfoad Daive 

eS 0 None 517-18 13344 Mra. Marian Adama : 

S ~ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

>e PART |, DEATH WAS CAUSED BY: 

SE WMeseener ae SMOCK % Lack OF ADRENAL RESPONSE ONE WEE 

a 


ae It a which ee as i L A. Z ER fré A DREN AL Ec Tal¢y Der. (765 


gave rise to Immediate 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


cause (a), stating the DUE a 

inderying eau as. le (wot of i pegmsA ses FEB, (960, 
& PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. UL ash al 
= ge 
5 yes] NO [7 

z = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

6 | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
2 
Ss p.m. 19 at work at work 


21. | certify that (1) hear attended the deceased from__®eP 19 todo" S£P7, 19 that (1) ve) last 
saw the deceased alive nag? S&P. 1946. and that death vccurred at SARI, from the causes and on the date stated above. 


22a, SIGNATURE be DATE SIGNED, 
ATTENDING MED. 
iW Mo. a Dikector C8 a im 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. PHYSICIAN'S une ADDRE: 
/ | NAME (Type) Henry R. Wolfe 90S iV SV/L LE 
23a. BURIAL, CREMATIDN, 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION So town 7 eouyE), (State) 
Rapa oe Eas 28, 1966 | Mt. Confort Cemetery Alexandria, 


VR AIS (4) 
20M 1/65 


24, FUNERAL “Cheeta 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
¢. Glen Cotte len CB Basa Georgia Ave 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


director, page 3 should be detached for use as the bur: 


4 
a hatae 13iTh CERTIFICATE OF DEATH {3409 
2 ees = ee 
3 2: 3 ih FeAces BF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
# : STATE baSQUN 
5B 238 Prince George MARYLAND Maryland EU eo. 
s tas b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Be yp write RURAL and give nearest town) 
a eas e 2 hrs. Palmer Park A 
& = séa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
3 =2' " 
2 bees Prince Geo. Gen, Hospital 8335 - Greenlesf Rd. ves {]_no [Xl 
= B85 3. eas First Middle Last 4. bare Month Day Year 
2 252 (type or print) = SLAN SC fb D YE DEATH 9 22 166 
cE Bf 
= § 2 = 5. SEX 6. CDLDR DR RACE | 7, Ae NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {in years au a TRADE ea ay 
oy jn urs in. 
s Ess Female |White wipowen ]___pivorcenf]|_ 5/21/1920 146 ws, | 
Saree 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 ¢S8 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 & ae ae jlousewife - Tennessee aDoAe 
S , FATHER’S 74. MOTHER'S MAIDEN NAME 
8 
af ys Logan C. Cox Juliet Taylor 
3 Za A WAS DECEASED FYER INU'S. ARMED FORCES? 16. SOCIALSECURITYNO. 7 17. INFORMANT Address 
‘= }, or unkown; res give war or dates of service: 
& we ‘No lot 225-24-2391| Mr.Paul E. Dye (above address) 
= Fed 18. GAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= i Z ONSET AND DEATH 
oe PART |, DEATH WAS CAUSED BY: C . ‘ are Z > az 
SEuf IMMEDIATE CAUSE (a) 
£225 t 4 ’ 
Ss 7 DUE TO ‘ 
Sea Conditions, If any, which me, LAK 4 et 
= = gave rise. to Immediate DUE . 
ees cause (a), stating the yr ay ae eo 
Seg underlying cause last. GE Cee 2 — 
SEE PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
252 tn AS PERFORMED? 
#558 Nina alts Pi eta A AG ves] No[] 
285 202,CAOCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work] at work [1] 


21. 1 certify that (!) (this hospital) attended the deceased from. 19.6 Gtr Sen pz 2-39 SE that (I) (we) last 
saw the deceased alive o 2239 G<. and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGNATURE, a 22b, DATE SIGNED 
uA y ran) A %, 


20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State} 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TENDING MED. STAFF = 
wp. BAYS. pirecror C] PHYS. ol G-— 22-66 


Page 4 may be retained by the hospital or attending physiclan. 
should be filed with the State Dept. of Health prior to burial, cremation, or removatp 


TO FUNERAL DIRECTOR: After this cert 


22c. PHYSICIAN'S ‘22d. ADDRESS 
ec eA eA B.CAM ER ow |Ssos PERRY il M17 4.0 14) 8 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Specify) | 


a. 
24. FUNERAL DIRECTOR 


Family bur.ground of Gate Gity Va 
em ee wLIAOSE 25a. “SEP REGISTRAR] 25b. REGISTRAR'’S SIGNATURE 
Tpke 
DATE 6G (95 Me 
= 7 howls: rage 


VR AIS {4) 


Funeral Home Inc, Mt. Rainier,Wd. 
20M 1/65 


tified ® 


> executed within 24 hours after death, 


iner ho 


John Kehoe, Medical Exam 


and approved 


& Dr. 


JO HOSPITAL OR ATTENOING PHYSICIAN: The law requires thi 


€ 
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a 
5 
8 
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= 
3 
3 
© 
2 
= 
PS, 
oS 


= 
= 
Le, 
a 
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a 
oo 
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a 
= 
] 
be 
Ss 


ok 


Page 4 may be retained by the hospital 
TO FUNERAL DIRECTOR: After this certificate has been s 


eral 


y 9 
fter death. 


lil 
ind 2 


mit. Then please remove carbon papers. Pége: 


cremation, or removal, and in any event, within 72 hour: 


ransit pert 


ed by the attending physician and completely filled in by t 


h the State Dept. of Health prior to burial 


should be filed wit! 


director, 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (MARYLAND 


13 a1 
116 CERTIFICATE OF DEATH 
1 aie OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eu EOL Pri a. STATE b. COUNTY ~ 
rince Gorge MARYLAND Maryland Prince George 
b. CITY OR TOWN (if outside cor erate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsIde corporate Iimits, write RURAL and give nearest town) 


rite PURA and give nearest town) 
Cheverly DORA: Upper Marlboro Lf 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. 51S RESTORNGE 


AG - o ON A FARM? 
//\ Prince George General Hospital et no &] 
3. NAME OF First Middle 4. DATE Month Year 

DECEASED id 
(Type or print) DEATH 1966 
5, SEX - COLOR OR RACE (7. MaRRIEO |] NEVER M@RRIEO [3 ¢. is ms ears LEUTDERALV EAR — “fe | 
. rthdas mes Oays | Hours | Min. 
Male White wivoweo [J _ivorcep [} Feb. 28, ‘90 1 oo ol aia hs 
10a. VepaLOUcurAON (Give kind of work done| 20b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ira } WHAT 
meen most of working life, even If retired) INDUSTRY ey 
er Nursery Culpeper, Co., Va. U. 
Tz. anes NAME 14, MOTHER'S MAIDEN NAME 
Cornelia Jackson Edwards Mary Addie Highlander 


15. WAS OECEASEOEVER INU.S. ARMEO FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 phe SA and 
PART |. OEATH WAS CAUSEO BY: ais Ph , 
IMMEOIATE CAUSE 0 Cougestive heat Silure. A odbc s 


(i a DUE TO y 
Conditions, If any, which 0 Cole STile. hestt Spiliive Chyoulo Montths 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. 


& | PARTI. OTHER SIGNIFICANT SONUTTIG CONTRIBUTING TO OFATH BUTNOTRELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART i(a) |19. WAS AUTOPSY 
= —= 2 

é Yes [} No [AF 
= 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 11 of Item 18.) 

6 | OR CONTRIBUTING [] CAUSE OF OI 

co | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. 1 certify that (1) (thie-hespitel. attended the deceased fro! Sime 19. 0. 
saw the deceased alive on SSP TAS 19 46, and that deatioecurred até 42M, from the 


22a. SIGNATURE 


, 19. , that (1) {we} last 


uses and on the date stated above. 
22. OATE SIGNED 


To hecClton) uo, MEN Gy Bio C) SAE OO) 7 Seayit 186 


RESS 
23a. pune CREM, rp | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION City, town or county) (State) 


en py \9 /11/66 Richardsville Baptist ichardsville Va. 


24. FUNERAL OIRECTOR AOORESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


ancis Gasch's Sons Hyattsville, Maryland | ps SEP 13 1966 


22c. PHYSICIAN'S 


Lo SRE er er t= 


Signed permit for removal 
no Charge 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13317 CERTIFICATE OF DEATH ‘ 


tla 


= 


3 Sz S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
‘Uns oro 0. COUNTY az i 0. STATE b. COUNTY < 
5s 2-5 Prince George's MARYLAND aryland Prince George's 
= 235 B. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest tawn) 
so = 
uo Se write RURAL ang give nearest tawn) r 
g§ 2e5 Cheverly 1 day Camp Springs i 
= ss d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) STREET ADDRES Barkshire © BREDENE 
eel : : = . f 
2 NE se ‘i Prince George's General Hospital 6005 Rexkkngx Drive yes [] no [] 
fers) s = 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Sy)58 ECEASED 5 OF 
= $22 Type or print) Nellie G6. Fellows bam September 17 19 66 
2 ey 5. SEX 6 COLOR OR RACE | 7. MARRIED EVER MARRIED B. DATE OF BIRTH AGE (In years  [_IFUNDER T YEAR [IF UNDER 24 ARS. 
5 E q : i NEVE Oo 12/18/ 3 last fratiey) Months [ Doys | Hours ] Min. 
eats Female| White wiDoweD pworced | HARKS AMX XREX Ys 
ees 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
oie yea ung rapet pt ah life, even if retired) INDUSTRY XN York COUNTRY ? 
2 gs¢E ewite lew Yor USA 
2 Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Ss 3 William O'Driscoll ? 
& € 
a He is WS Dec SEL LED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
He i mn, ir or ar dates of service] 
8 BES esr parma aan argue wo Mrs. Norbert A, Lasher 6005 Berkshire Dr. 
S 

2 a2 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c).) Ee ert 
~ £32 PART |. DEATH WAS CAUSED BY: . a IN 
B. +86 IMMEDIATE CAUSE (0) Ae Ceeaire-A © (7 €* A © LAY Ss 
oo DUE TO 
& 285 Conditions, if any, which gove () event} e He Are CLIO §$CL-2 cL oft Fyn s 
sa 22 eS tise ta immediate cause (a), DUE TO 
2 Pees stating the underlying couse 
cS ee lost. ) 
S24.8 =: 
of aos > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ae pen 
fb Zee Fe Se g 

= = 0} 
Si ke) Ss 
oS 25 = © | 20c. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
Sey [S| RMiastcan 
BFZsa- S N ‘AL EXAMIN 
= 3 1s S 3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
es 2s 3 R $ Hour a.m. 9 Mais oO Not ae oO factary, street, affice bldg,, etc.) 

= eS p.m. at work ot worl 
Z>2eS = = - 
Pee ard 21. (certify that (1) (this haspital) attended the deceased fram. GL[1e NGG, to_ GF / 19. at (1) (we) last 
Fe 2 x3e saw the deceased alive on Sept. 1 1966, and that death accurred at_LO: 4%, fram’ causes and an the date stated abave. 
REESE TYRES y , 226. DATE SJGNED 
<s0°% po 2 ATTENDING 94 _-MED. STAFF 
Bie eo iP Ds betes, pmmecror CI ews Ol] 7 // 

Ney A > : 724. ADDRESS — 
2553S. , ic. PHYSICIAN'S E 
E23 *2 | NAME (Type) OnMNAA 7 em@au 9563 [Fray sy, Mm] Amen mm 
wo SS SS a 

$ 23 a Zo. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (tote) 

= : 
eeo=% REMOVAI =~ Bept. 19, 1966 SE 
me 4 


a ork 
24, FUNERAL DIRECTOR 250. REC'D BY REGISTRAR Z5b. REGISTRAR'S SIGNATURE 
A 


Mi 


n< 


Ss 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


-¢ ___19_¢z.&y and that’ death accurred at_// © , fram causes and an the date stated abave. 


BRORE 


ATTENDING aw, STAFF 
PHYS. orecror CJ pas. O 


) Saag CERTIFICATE OF DEATH A ‘ 
a N 2 La 
3 SES |. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
3S 353 a. COUNTY , a. STAT b. COUNTY 
» S-5 Prince Georges MARYLAND Waryland Pivilfin ce ul eaame 
S 235 B. CITY OR TOWN (If autside carporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
w =seye write RURAL ond give neorest town) 4 da: s 
2 3" 3 averdale ys Riverdale / / 
a. ke d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS @. 15 RESIDENT 
~ BS). i : . ON A FARM? 
S Bee Eugene Leland Memorial Hospital 4,000 Queensbury Road ves [) No 
se) ere 3. NAME OF First Middle Tost 4. DATE Month Day Year 
= S55 
ees SEO) Albert F. Felter ea September 20 19 66 
2 Fes Sv SEK COLOR OR RACE [ 7. MARRIED [~] NEVER MARRIED [_]} 8. DATE OF BIRTH 9 AGE (In years [_IFUNDER 1 YEAR_T TF UNDER 24 HRS. 
3 g2® 9 11~16-87 lost bjcthdoy) [Manths [ Doys | Haurs ] Min. 
2 male white WIDOWED pivoRceD [7] B vis. 
= 
wise Oo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
5 ty. 
2 <2s during mgst pemanuer if retired) INDUS) , COUNTRY? 
2 S88 Retire Telephone Go Indiana Us « 
Ss 73s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S aq Thomas Benton Felter Lula Cotner 
« £7 9 Ts. WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i Sees (Yes, na, ar unknawn) {If yes give wor or dotes af service! t . . 
B gE5 M0, 212 10 0577 | Hospital Record/Fatient & Son 
Eo 5 
So Se 18. CAUSE OF DEATH (Enter only one couse per line far (a}, (bj, ond ((),) a INTERVAL BETWEEN 
- £58 PART I. DEATH WAS CAUSED BY: a f j ONSET AND DEATH 
Saas ters IMMEDIATE CAUSE (0) : f 
gases 
“oe ‘ DUE T0 
=e one ey Ganditians, ent ok (b) 
oa sz2 rise ta immediate cause (a), 
= 2 fee song the underlying cause DUE - ZS 
s2a08 = : 
of yes <- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART 1{a) 19. WAS AUTOPSY 
ies Bs Ss y a7 © Ss Lee . A . cg ri 
sess 3 ier pyAsAt! bart teh steep. fxd A vis] 80 O) 
3 fat = J 20. ACCIDENT WAS UNDERLYING C] 0b, DESCRIBE HOW INIURY OCCURRED. (Enter noture af injury in Part { ar Port I! af item 18.) 
es & | OR CONTRIBUTING LI CAUSE OF DEATH ¥: P 
S522 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse S20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f. (city artawn) -  (Caunty) (state) 
2 Y, 
22° 2 Hour am, While Nat While factary, street, office bldg., etc.) 
a sas p.m. 19 otwork L) ctwork C1 
2aeo 21. I certify that (I) (this haspital) attended the deceased fram a Et ae | A ya) that (I) (we) last 
fase i : 
Sess 
owas 
i w Ss = 
S528 
~ Be 
es "3 
=2 o> 
Z2s 
ona 
ow o 
oo 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Se 7c. PHYSICIAN'S : 
a NAME(Type) D. R. Purdie Riverdale, Md. 
= 730. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMMTORKK 23d. LOCATION (City or Town) (County) (State) 
5 Brera” ept 23, 196q Salem Methodist Church|Cedar Grove Ma 
©) [24 FUNERAL DIRECTOR 3 ADDRESS 250. RECD 8Y REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ae) SS F. Gasch's “ons Hyattsville, Md. poselpeas O6R  0CLn q 
J te hd os 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tails MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13113 


coeOUNTY 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence betore admission) 


a. ST LD b. COUNTY 
‘ Sri f. AK tio ? 
4 PY OR Ti outside corporate limits, write RURAL and give nearest town) 


me MG-4 


FOR ee 


HEALTH DEPT: 


1 


2 


Pat 
OR TOWN (If outside corporate limits, 
rite RURAL and give nearest town) 


MARYLAND. 
c. LENGTH OF STAY IN 1b 


Dor 


JTAL OR INSTITUTION (if not In hospltal, give street address) |/ d. STREET ADDRESS Zz e. 1S EA ie 
: A Oa 2 Me ae 
14 P Prune nek Kh2fh¢ SL ves]_no 
Day Year 


paveicee Pay NA’, a“ Last j . [y2 

7 a 
(Type or print) iva A Us WL <4 USA) DEATH 
SEX Lhe Fi oR LS 7, MARRIED [-] NEVER MARRIED yee OF BIRTH & AGE fae ETRE LIER IF UNDER 24 HRS. 
: VAG 2| Irthday) [Months] Days | Hours ) Min. 

( L) wipoweD [7] Divorced [] |x,_2”, yrs. 

1Da. ESO PE CORUEATION ive kind of workdone| 10b, KIND OF BUSINESS OR li. wn Sta 8 or ae co) Ca 
during mo: ig ay even If retired) INDUSTRY 


ent within 72 hours after death. 
= 


ind 2 with the State Department 


12, ae OF WHAT 


I COUNTRY? 
Waohwng | aa 


14. MOTHER'S 


Item 18. Give Pages 1, 2, 
’s Office along with form PM3. Page 5 may be 


in 24 hours after death. If any oo 
and 3 to the funeral 


a 
°. aig Files ie ey eh aks = 
ES 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17, INFORMANT sD 
IS (Yes, ee] ee eee ae oe . Logue po Hale, 
“ > 
BS Ee : y ee 
S85 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c); a Fe | INTERVAL BETWEEN 
— of ONSET AND DEATH 
3 PART 1. DEATH WAS CAUSED BY: 7 So 
25; as IMMEDIATE CAUSE (a). hI ee BL ee | 
oto, sc f it y ‘ 
Ses SS (/ pe x DUE TO J . 
Seg 35 Conditions, If any, which 0) oda Y LaStten: mie wee tes F An-Jile = 
3 a2 5 & gave rise to Immediate 
sl 85 cause (a), stating the DUE TO 
BE2 cs underlying cause last. (©). 
$35 BE 3 PARTI. pigs te CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
2e2 34 e 
Sf> gs 8 Ag yl aL L, yes[] No DR 
J 2 cc 
HS woe 25 © | 20a. EXTERNAL CAU me DESORIBE HOW INJURY OCCYARED. (Enter nature of Injury In Part | or Part Il of Item 18) 
S5z Se & | PRIMARY [] or CONTRIBUTING oO 
Cae. So | CAUSE OF DEATH. 
== 2 % | 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,) 2Df. (Clty or town) (County) (State) 
3S oo = Hour factory, street, office bidg., etc.) 
Es - Oa a pal Tol Not wate oO 
zee 23 = at_worl at work | . _ _ 
=bz <8 21. I certify that | took charge of the remains described above, held an Autopsy {_], —_ Inspectip’ ; nes and in my opinion 
Sage 4 aes ‘ 
oe of 23 death resulted from: Natural causes S;_ Accident ["], Suicide [_], Homicide (_], neg -, 0 62h 
= = 4 * “Un? as fy 
Fe59° Hen CHIEF MEDICAL EXAMINER 
aigsee AcTUAL Oe MID = nn, ASSISTANT MeDICaL Examiner [] “QL, aie aa Om SIGNED 
=8es 5 DEPUTY MEDICAL EXAMINER aA Py 
a ee C SA = e . 
E pane Eile camnens DAY 7 A iis [7 /a WALK VAT KK “VK “> Address (Street, clty, town, or county) oe 30 bo ioe 
a 8o's S2 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 2c. NAME OF CEMETERY OR GREMRIORUX 23d. “LOCATION (City, town or county) (State) 
easkos DMO Pec) Det 3, 1966 | Arlington National Arlington Virginia 
e 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


VR AISME I’, Gasch's Sons llyattsville, Md. 


35D0 4-64 


ore OCT 4 1866 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ooh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


rs 


eral 
id 2 
th,» 


es 1 


cian and completely filled In by the fun 


ase remove carbon papers. Pag 
, and in any event, within 72 hours after 


permit. The 
|, cremation, or remot 


transit 


ial 


director, page 3 should be detached for use as the burial 


of Health prior to bu 


should be filed with the State Dept. 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


121720 CERTIFICATE OF DEATH T3hl4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY, 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Forestville Oxon Hill / 
dd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. aS Ge 


Forestville Nursing Home 7616 Bock Road yes] nok] 
oe pee First Middle Last 4. DATE Month Day Year 
(ype or print) Samuel C. Fogle DEATH Sept. 6 19 66 
5. SEX 6. COLOR OR RACE [7. MARRIED [~] NEVER MARRIED[-] | 8 DATE OF BIRTH 8. AGE (In years [IF UNDER YEAR |FUNOER 24HRS, 
last birthday) | Months | Days | Hours | Min. 
Male White WIDOWED [_] DiorceDK]| July 16, 1884 82 yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ray ‘ Pai | COUNTRY? 


Service Manager Auto Shenandoah, Va. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Simon P, Fogle Mary S. Good 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, o unkown) | (If yes give war or dates of service) 
No Rupert G, Fogle 1309 56th Ave, Hillside Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] + INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a) mova. ORE ee) 
DUE TO 
Conditions, If any, which ©). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {o) 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. PORORW ERT 
= a ce reac 
s ves] no] 
= 20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. { While Not While factory, street, office bidg., etc.) 
= Bus 19 at work at work 


& _, 1944, that (I) (we) last 


le causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING ; MED. STAFF yf si f 
rw, Pus. DS. pirecror [) pays. C1 q B/C 
[= ADDRESS ae ai 


21. | certify that (1) (this hospital) attended the deceased from__4—/ © — ey ee 
e 19 and that death occurred at? ¥O4M, from 
pr 


c. PHYSICIAN'S 
| NAME (Type) 


23a. BURIAL, CREMATION, 290. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Birial | 9/9/66 Valley View Cemetery Nokesville, Va. 


28, FUNERAL DIRECTORY ]hhelm Funeral Hoffress 
4308 Suitland Road, Suitland Maryland 


258, RED'D BY REGISTRAR 250. REGISTRARS SIGNATURE 
pare EL J i946 fer} d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


79199 _ CERTIFICATE OF DEATH 
ys T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY 0, STATE b. 
= Prince George's MARYLAND ary land Pithce George's 
23 c B. CY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CHY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
ze | Cheverly a") 2 hr. 11 min Cheltonham pal 
SLA s i tis. ff 

2 i=} Pe J 
(© B= ——_ | E-NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) a. STREET ADDRESS @ IS RESIDENCE 

Sa 6 ON A FARM? 
3 8 " 3 ? 
28s 4. Y Prince George's General Hospital = yes (] yo () 
por 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
$3 = DECEASED OF 
SSe (Type or print) Baby Boy Ford DEATH September 29 9 66 
2.2 S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED BX] | B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
ESS lst binhdoy) Months T Doys [Rays Twi 
eS Male Negro wiooweo [] —_—oworcd FJ] Sept. 29, 1966 v5. 1 
see Too, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
= dyring mast of working lite, even if retired) DpSTRY i ‘ t 1? 
S8E NA Prince George's, Maryland 
a> 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5 g Irving Howard Robinson Leatrice Roberta Ford 

2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address 
= = Corey (If yes give wor or dotes of service, N dh Moth Fs 
=n ° other a ove 
< 

a8 1B. CAUSE OF DEATH (Enter only one couse per line for (0}-4b), ond (q.. INTERVAL BETWEEN 

ae PART |. DEATH WAS CAUSED BY: y ONSET AND DEATH 

os IMMEDIATE CAUSE (0) 

oe DUE TO 


Conditions, if ony, which gove (b) 
rise to immediate cause (0), 
stoting the underlying cause 


lst (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ed 
{|S ~ i 
ale YES (0 Cal 
s 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF ETHER, NOTIFY MEDICAL EXAMINER) A 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (city or town) (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 1 at work L] otwork C1 


21. | certify that-H}{this haspital) att 


enddd the deceased fram_Sept, 29 19 66 ta Sept. 29 , 19_66 that (I) (we) last 
saw the deteased alive an 3 


t. 9 66 and that death occurred atL? M, fram causes and an the date stated above. 


Pet 
ATTENDING mG ae 22b,_ DATE SIGNED 
pays. _irector CO pays. C1 


{ 


9/29/66 


e 3 shauld be detached far use as the bi 
filed with the State Dept. of Health priar to buri 


‘2c. PHYSICIAN'S 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


22 72d, ADDRESS x . 

ee) NAME (Typy M.D. 6201 Riverdale Rd., Riverdale, Md. 
so a 

es 730. BURIAL, CREMATION, Bb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —_(Stote) 
£2 REMOVAL Specify) é 

e*.( reyation Prince George's Gen. Hosp C P a 


Y Gs es ae Ro. RECS BY REORTRAR «| 96 BARS SIGNATURE) 
BR AIRECTOR ADDRESS 20. REC BY REGISTRAR R "5 SIGNAT 
y ; v p 
wate’) | walateonend Itt eeere Loder cneveray natn OCT 1) OPO Peery 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or ottending physician. 
JO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


_— 


Pages | and 2 


= 


within 72 hours after deotl’ 


pletely filled in by the funerol 
bon papers. 


lease remove cor 
nd in any event, 


sician and com 


a 


-tronsit permit. 
, cremotion, or re 


uriol 


ed with the Stote Dept. of Heolth prior to b 


director, poge 3 should be detached for use os the burial 
should be fi 


we 
Sa 
=a 


=> 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13131 CERTIFICATE OF DEATH 13115 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 


0. COUNTY * . STATE b. : 
4 Prince Georges MARYLAND . Maryland CUNN mince Georges 
b. CTY OR TOWNHE Dobie tah paratekaimnty, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
write RURAL and give neorest town) 4 } 
Cheverl 2 days Seat Pleasant Po St 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS S RESIDENCE 


ON_A FARM? 
Prince Georges General Hospital 63544886 Rollins Ave. S.E. ves [) no 0) 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED OF 
{ype or print) Thomas H Gantt DEATH Sept. 86 
S. SEX 6. COLOR OR RACE 7. MARRIED (ta NEVER MARRIED aa) 8. DATE OF BIRTH 9. AGE (In years 
last birthday) 
ale egro WIDOWED fe] vivorced (]] 19 Feb., 1878 88 ys. 
1, USUAL OCCUPATION Give kind of wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Maryland 
None 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ralph Gantt Henrietta (unknown) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, ar unknawn) [{If yes give wor ar dates of service) ” 
James Gantt-Son-496] Cali Pl,,/S.E 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Canditions, if ony, which gave (b) 
tise ta immediate cause {a}, 
stating the underlying cause 
last. a. eee @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


19. WAS AUTOPSY 
PERFORMED? 


2 
i=} 
& yes [J NO [] 
3 | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Part Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Haur a.m. While Nat While factary, street, office bldg, etc.) 
p.m. 9 at work | at wark O 
ag. =, topes = 2, We_.,/thot (I) (ages 


and thot deoth occurred &_AM __M, from couses ond on the date stoted obove. 


ib, DATESIGNED 
0. STAFF 
pirector C) pays, [I 


22d. ADDRESS: 


Ba. Ba CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bueaser™ 9/8/66; |Lincoim Memorial Ceme], Maryland 
SE Va 0 ADBR 2So0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
LE uo kode \oe SEP § 1966 fCCorbeg Wuctge. 


> y if 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13193 z CERTIFICATE OF DEATH 13116 


h 


s 2 

% 238 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institulion: Residence before admission} 

» =a SCOUT, Fy; Ge 2. STATE b. COUNTY 

3 29 CNC C- ELS Ses anal r ALA, lArl at Pr. Gx eo 

= SF b. CITY OR TOWN (if outside corporate limits, ENGTH OF STAY IN Ib ¢. CITY OR tee Uifoutside corporate limits, write RURAL end give neaves! town) 

+ oe write RURAL and as: * town) 

cig DisTec7- __ Her DiSTR 127 ~ AV E1673 

z F d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddress] d. STREET ADDRESS IS RESIDENCE 

= a ty ON A FARM? 
i kare ie OF — Elm hur si x ae Se 75 OF = EZ - Shaya 7 ee NO 

3. N. * Last 4 Bae ‘Month Day 


DEATH Sep7, gue 


9. AGE (In yeets |IF UNDER 1 YEAR) If UNDER 24 HRS. 
last birthday} oe Days | Hours fer 


Ses ale 


Rt ppeyce ay. GLI DDEM 
6. COLOR OR RACE|7, mARRIED [_] 


S. SEX = NEVER MARRIED [_] EP “DATE OF BIRTH 


fe m ple. wh iT: a pivorcen [_] TAN, a7 EES. "9.2 


eri with 72 hours after death. 


f 


< : 
so 10a, USUAL OCCUPATION (Give kind of TOb. KIN® OF BUSINESS OR INDUSTRY | 11. ae (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a as done during poy of working life, even if re 
Bes TOU SC MPO _ Place Mp shire | HA. es, 
ons NAM) Bi 147 MOTHER'S MAIDE! 
Sa8 x fade 
sag be Ze ae 
16, SOCIAL SECURITY NO. 


15. WAS DECEAS| LEK? EVER ON E ee FORCES? 
(Yes, no, of ee) (Ives give war ordatesofservice) 


17. INFORMANT Address 


ChrlesN. Glidden — Ste 4s Z7Ey, z 


BNTERVAL BETWEEN 
ete ONSET,AND DEATH ; 
etetiner | Pea 


fe, 


TE. CAUSE = DEATH [Enier only one cause pay line for (e), (b), and | 
PART |. DEATH WAS CAUSED BY, 4, bh ¢- Cth Cy Atma ¥ 


IMMEDIATE CAUSE (6) _ 


-transit permit. Then pl 


DUE TO 

Conditions, if any, which (b) 

gave rite to immediate cause i a gr. . 
DUE TO 


(a), stating the underlying 
cause last, e (c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DBATH BUT NOT RELATED TO THE TERMINAL DISEASE CQNDJZION GIVEN IN PART I[e]| 19. WAS AuTonsy 
9 Oy PERFORMED 

5 ito Prolene ania her 

as ee Aiton 7A, OOIe C. C  Cht7 Gee) ss 0 BK 
5 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part! or Past Il of item 18.) 

& | OP CONTRIBUTING (-] CAUSE OF DEATH 

B FF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20¢. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ; 201. (City or town) ~ (County) “(Stata) 

S Hour a.m. While Not While fectory, street, office bldg., etc.) i 

by 19 at work [_] at work [_] | 


ttended the deceased fro 19.28, that (I) (we) last 
2 19 AE, and that death occured at 594d "e. he causes and on the date stated above. 


22b, DATE 
Loy MD. arponct/ we DIRECTOR oO Ps, is Spray 190k 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 
be retained by the hospital or attending physician. 


% 


‘CTOR: After this certificate has been signed by the atten 
director, page 3 snould be detached for use as the burial: 


21. 1 certify that (I) (this hospital) 
saw the deceased ali Wp 


22e. SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


el 

xo Ss = 
H $3 HY SICIAN'S 22d, ADDRESS 
Be | NAME (Type) Dr. Pere Dy “rs (20). sZaL. AE. TA /. 
ee 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 7 23. NAME OF CEMETERY OR CREMATORY 23d. Arba. me L ‘or county) Tiare} 

36 REMOVAL (Specify) 
oven urial _|Sept. 23-1966! Bayside Cemetery Laconia, New Hampshire 

VR AIS (4) 24 LPS UALS ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

1SM 7/61 

i sons Bros, 1661l=Good Hope Rd., SE Wash DC 


cue SEP 22 1966 _fOLonbay Yuet 


ath 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


uneral 
va 


1 and 2 


aay 


papers. Pages 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


hysician and completely filled in by the. fi 
se remove carbon 


13124 CERTIFICATE OF DEATH 13114 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissipn) 
a. COUNTY ’ a. STATE _ , . b, COUNTY o 
Prince George MARYLANO District of Columbia 
b. CITY OR TOWN (if outside opr porate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' town) A - 
Hyattsville 20 days Washington z 
NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | 0: TS RESIDENCE 
Sacred Heart Home, 5805 Queens 0h, 3219 - 7th Street, N.E. | vesL) nol 
. NAME OF 
NAME OF First Middie Tast 4, DATE Month Oay Year 
Wpestoneshy _Germaine Helene _Goettelmann |_! _September 27 __19 66 
5. SEX 5. COLOR OR RACE |7. MARRIED [—] NEVER MARRIED[—]] & OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IFUNDER 24 HRS. 
3 last birthday) (Months | Oays | Hours | Min. 
Female White wipoweD [{] oivorceo[]| May 10, 1884 yrs, | | 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


West French Africa United States 


Secretarial 


J 


13. FATHER'S NAME 


ificate be executed within 24 hours after death. 


ep 


Then plea: 


Gy 


Charles Schirr 14 MOTHER'S MAIOEN NAME Marie Schelber 


ed by the atten: 
-transit permit. 


15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
ee Sacred Heart Home, i = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: EL ANDLCENT 


a 


IMMEDIATE CAUSE (a). 


QUE TO 
Cenditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


of 


{ or attending physician. 


MEDICAL CERTIFICATION 


~— 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) | 19. LE te 


yes[] No] 


20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Wl of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 


Hour a.m. While -— Not While 
p.m, 19 at work] at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (Count: State) 
factory, street, office bldg., etc.) aio J ( y) f 


that (1) (re) last 
saw the deceased alive on causes and on the date stated above. 


22a. SIGNATURE) . OATE SIGNED 
ATTENOING MED. STAFF 
: t M.O. PHYS. pirEctor [_] PHYS. 2: 
22c. PHYSICIAN'S 22d. ADDR 


NAME (Typ!) LP, Inbel 1222 Monroe St. N, E. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hour: aftengdeath, 


director, page 3 should be detached for use as the bur: 


Page 4 may be retained by the hosp 


TO HOSPITAL GR ATTENDING PHYSICIAN: The !aw requires that the death c 
10 FUNERAL DIRECTOR: After this certificate has been si 


23a. BURL. rect | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial Washington, D.C. 
7 | 25a. REC’D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
a ( 
Z DATE SEP 2 & id f 


66 f tery Sng propa 


f 2 delay is 


TO DEPUTY &. EXAMINER: This certificate shauld be executed within 24 haurs after death. t 


2, and 3 ta 


ice along with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending’’ in pencil in Item 18. Give Pages 
Fy, P P ig in p 9 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examin 


1. 


- FOR STATE 
HEALTH DEP} 


id 2 with the State Department af 


, cremation, or remavol, and in any event within 72 hours after death 


Page 3 shauld be used as a burial-transit permit. File pa 


yaur files. 
Health ar its designated agent, priar ta burial 


5 may be retained far 
TO FUNERAL DIRECTOR 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1319% MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforé admission) 
0. COUNTY ~ 0. STATE b, COUNTY 
Prince George MARYLAND de Prince George 
b. CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL and: give nearest town) 
write RURAL ond give negrest tawn) : 
Cheverly DOA Brandywine / 
4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) &. STREET ADDRESS © RBIDENE 
Prince George General Hospital Rt. Box 217_ ves [No CJ 
3, NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ f ’ OF 
(Type or print) Howard Leslie Goldsmith | pea 9 66 
S. SEX 6, COLOR OR RACE | 7. MARRIED [5q NEVER MARRIED [7] | & DATE OF BIRTH 9 AGE [Years 
lost birthdoy) Min 
K W wipoweD [_] pivorced [7] 2h Sep t., 19 yrs 
Toa, USUAL OCCUPATION Give kg af srk done Ob. KIND OF BUSINESS OR n rote (Stote or foreign country) 12. CITIZEN OF WHAT 
during m ing tile, even ifzetired) Mss ‘ COUNTRY? 
FBRINER CBACCO ARYLAND. bakers 
13. FATAER'S NAME 4 Ae MAIDEN NAME 
Mh LiAn OLD SM féewes Mop1E 


i WAS ee ny fit ‘U.S. ARMED (ee f < 6. SOCIAL Zt NO. . INEQRMANT Address 
€5, NO, OF UNKNOWN, yes give wor of do: or service 
‘ UWE - 25° Gfo UrW Coe : 


B. CAUSE OF DEATH (Enter only one couse per line for (0), (0 ond (¢)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
; IMMEDIATE CAUSE (0) 


f DUE TO 
Conditions, if ony, which gove (b) * 
fise to immediote couse (0), Hanving 


stoting the underlying couse DUE TO 

eT ae (9 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Pee el 
ra SE ? 
3 ves) No [} 
© | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II af item 18.) 
| PRIMARY Cor CONTRIBUTING C) 
S [CAUSE OF aT . 1 tree in wooded near 
<2] 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 206, PAE OF INJURY (Home, form, 20%. (City or town) (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

Q AApm. W otwork L) otwork Gel Jooded are Brandywine PG Md 


21. I certify thot | took chorge of the remoins described hove) held on Autopsy TEI Inspection fel, Inquiry [5q, ond in my opinion 
deoth resulted from: — Noturol cgyses [_], Accident yy Suicide [5], Homicide [], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_] 


Slenarure [| oben AD FA 0, sister nevi examinee O az IDA sou 
. DEPUTY MEDICAL EXAMINER Ql 
EXAMINER'S = 
NAME (Type) Sf John Kehoe, M.D., Address (Street, city, town, or“tounty) * 9 by 66 
7o. BURIAL, joa 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. IGEATION (Gy oF Town) Dn (Stote) 
BAMOYAL (Spacit 
el /| 9-06-66 \Emmuwee Céem- | Sap 


Th _-FUNERAL DIRLCTORO ont Wo. RECD BY REGISTRAR i R 5 SIGNTURE 
Mrey Ae. hw ry [UMERA t- home, MALDORE, SAID \ owe SEP 8 186 pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, : 
Ene 13126 CERTIFICATE OF DEATH 13119 

BE —_ ~| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betare admissian} 

256 ' t a. STATE b. COUNTY 

Bess M | Prive George's MARYLAND Maryland Prince George's 

23s B, CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib ||"c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 

aD e chev cay. ‘ond give neorest town) la B y y rs 

> ¢ — 
ae everly ay owie é7 
evs d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRES ©. 1S RESIDEN 
So . e i ON A FARM? 

Bsc /f| Prince George's General Hospital 12417 Stafford Lane ves (J no T) 

Ss 3. NAME OF Fist Middle Tost 4. DATE Month Dey Yeor 

ne iran William Vernon Goodwin SR oF September 30 ,,66 

= i= 

2o8 5 SEX 6. COLOR OR RACE “| 7. MARRIED [7] NEVER MARRIED (—] 8. DATE OF BIRTH AGE in zo TF UNDE YEAR E TORR AH. 
lontns joys 7 

te Male White wipowed X] pivorc> [| 7/6/97 6 ch eee Le | ? 

se 1Oo, USUAL OCCUPATON [ive Kind of wrk done TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, ot foreign cauntry) 12. CITIZEN OF WHAT 

e2s during most of working li fe, even fasted 2 pou 4 COUNTRY ? 

8s Retired C) ssi arket Merchant Washington Dc 

sey \ 13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= } * . 

aSé } William Goodwin Catherine Merriman 

2s TS, WAS DECEASED EVER INU.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT astess Wash DC 20022 

oe S na, ar unknawn) |(If yes give war ar dotes of service} f s 

BE 7 8-07-10 Wm. Vernon Goodwin Jr 224-~Inverness Lane SE 

og INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per lij 


for (a), (b), ond (¢).) 


= 
i=} 

o = —_— 

ese PART |. DEATH WAS CAUSED BY: ONSEy AND DEATH 
ESS IMMEDIATE CAUSE (0) assive duliatiisbrel oe 
252% TAO | DUE To 
& ae re Conditians, it any, which gove (b) ( Z Crna u“ LE QU4 
ae EP rise ta immediate cause (a), DUE To a 
Pees stoting the underlying cause ol 
5 SLT last. —>* 1) VHA, 
Ba,8 — f eee ooo 
2 48S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOP 19. WAS AUTOPSY 
Sees 
= = yesx#X] No (] 
Phe ages 
Sess 2o, ACCIDENT WAS UNDERLY NG o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature at injury in Port | ar Port Il af item 1B.) 
fets OR CONTRIBUTING C1 CAUSE OF DEATH 
a Se 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=e aticy o ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘2t. (City ar tawn) (County) (State) 
£20 Hour a.m. While Not While foctory, street, affice bldg., etc.) 
= Be 2 p.m. 19 otwork L] ot work 
tera 21. I certify that (I) (this haspital) attended the deceased fram SEDC. 29 1966 ppept. SO 1966 that (I) (we) last 
2 ae saw the deceased alive an__Sept. 30 _19_66 , and that death accurred at12:4OM, fram causes and an the date stated abave. 
= = rib 
sos = a. SIGNATURE For a Ne atin es az 2b. DATE SIGNED 
gets a mp. pays GA pirecror CO) pas CO) 

a 82 y 

= Zc. PHYSICIAN'S 22d. ADDRESS 

>a Se = i 
7 tee nctvoe) JOHN COSM A, MD. 3, SUPERIOR LA. BO 
e5oe3 Bo. peel oe 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
gas rn MOVAL (Sperity) 5 
Eoon | Burial Oct. 3r¢ Cedar Hil] Cemeter aryla 

‘i f) UFR pea LA ADDRESS 0. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATU 

VR AIS (4) Ih he oes B 

201/66 \ ilamons Bros. 1661-Good Hope Rd SE Wash DC | par 3 1496 2 


C—O ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


12127 Tien 4 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. eat DF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 
; a. STATE b. COUNTY 

‘27 3 Prince George's MARYLAND Maryland Prince George's 
Fon b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3 is 
BE 2 write RURAL and give nearest town) z 
= 2 Brandywine Brandy wine ‘ i 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2sn DN A FARM? 
eas Brandywine Walday Clinic Rt. 1-Box 421 ves] wok] 
is = 3. Bec First Middle Last 4. peu? Month Day Year 
32 
282 Ciype or print) Dorothy @ Gray DEATH Sept. 2u i9 66 
Ses 5. SEX 6. COLOR OR RACE | 7. MARRIED f-] NEVER MARRIED[—]| & DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR |IF UNDER 24 HRS, 
ine See aw ‘ last birthday) Months | Days | Hours | Min. 
BEE F, Negro WIDOWED pivorceo[]| Dec. 27, 1907] 58 yrs. | 

coats! 10a. USUAL OCCUPATION (Give kind of work done 


during most of working life, even If retired) 
House wife 


ap 
ase 
arid 


10. KIND GF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
| Charlies County, Md. 


12. CITIZEN OF WHAT 
COUNTRY? 


r 


ee DUE TO 


Conditions, If any, which ©) see At ce pe Vio wel (RUM Tye 


2s 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Ze John B,Newman Sarah Queen 
a el 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address pe and yw! 
=s (Yes, no, er unkown) | (If yes give war or dates of service) 4 
5s Lawrence Gray Rt. 1-Box 421- Md. 
~~ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ‘ONSEE AR EAT 
3 
PART |. DEATH WAS CAUSED BY: 7 
85 IMMEDIATE CAUSE (a). — Cand unt ! oe 
wo 


gave rise to immediate 
cause (a), stating the ( DUE TD 


wee 


4 
underlying cause last. (c) G 4 
PART II. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


PERFORMED? 


yes—] NDT] 


é WAS AUTDPSY 


2Da. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) 


MEOICAL CERTIFICATION 


Hour a.m. While Not While factory, street, office bldg., etc.) 
p.t 19 at work at work 
21.1 certify that (I))(this hospital) attended the deceased from__ ~< , 196° _, to_ ata 


(County) (State) 


, that (1) Jwe) last 


saw the deceased alive on_aet -l__i9. GU, and that death occurred at F.28M, from the causes and on the date stated above. 


22a. SS eo he DATE SIGNED 
~ ATTENDING ED. STAFF 
@ OOS Verran wo. PHYS NS (3-Hintctor 1] Brvs, 
22¢. PHYSICIAN'S ~~ > 22d. ADDRESS 
| NAME (Type) Ta AG - | Go 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


hould be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
director, page 3 should be detached for use as the burial: 


25a. “CE =p Wisi ‘bee 


0p, Til 


VR AIS (4) DATE a 


20M 1/65 


23a. BURIAL, CREMATJON,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY les “TOEATIDN (City, town or county) ~ (State) 
pes 
"Gie 9-24-66 Ste Peters Ch. Cemetery Waldorf, Maryland 
FUNERAL DIRECTOR ADDRESS 


REGISTRAR’S SIGNATURE 


xX IS xoG-[ .38 


8e FoeLl FS .osd 
-bM .vtnwod eefrsdd etiw eesoH 
Meend daerse fmemwei.d nariot 


tiwybae1td 
-bM -{S# xoG-I .3H yYetd sone twal 


\ 


eral 
es | a 


ers. P. 


ion and completely filled in by the-f 


leose remove carbon pop: 
|, ond in any event, within 72 hours af 


miner, 


1 Exa: 


1ca. 


d. 


-transit perm 
, cremation, or remav 


Med: 


igned by the otte 


je 3 should be detached far use as the buriol. 


Dr. John Kghoe, 
notified & Approve 


After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


Page 4 may be retoined by the hospital or ottending physician. 
ed with the Stote Dept. of Heolth prior to burial 


rt 


TO FUNERAL DIRECTOR 
should be fi 


director, 


xs 
Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


xe c 
12128 CERTIFICATE OF DEATH 13121 
1. PLACE OF on 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY inc 0. STATE b. COUNTY 4 
rince George MARYLAND Maryland Prince George 
b. cy OR TOWN (If outside corporote Nis c. LENGTH GF STAY IN 1b c. CITY DR TDWN (If outside corporote limits, write RURAL ond give neorest town} 
jive neorest town, 2 
ah: D. O. A. Martin Woods ( Lanham P.O, | 
NAME OF HOSPITAL DR INSTITUTION (IF not in hospital, give street address) STREET ADDRESS © SRST 
rince George General Hospital 7201 Riverdale Road ves (] no BY) 
3. HARE OF First Middle Lost 4. DATE Month Doy Year 
RE GEORGE EDWARD GUDE biarh_ Sept. 
5. SEX © COLOR DR RACE | 7. MARRIED [2] NEVER MARRIED (~]| 8. DATE OF BIRTH 9 AGE fn rae 
10j 10" 
Male White | wiowo [ pworceo []] March 3, 1917) agin) 
T0o, USUAL DCCUPATIDN (Give kind of work done TOb. KIND OF BUSINESS DR 1, BIRTHPLACE (County & State, or foreign country} 12. CTZEN OF WHAT 
AE hee rade en et) cee Maryland SUES A, 
13. FATHER'S NAME 14. MOTHER'S MATDEN NAME 
Charles A. Gude Gertrude C, Chapman 
i. reo ae ~ | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Jo, or unknown) woOL Of dotes of service] 
“Yes Wane vy 218 07 8756 | Florence EF Gude Same 
TB. CAUSE OF DEATH (Enter only one couse per line,for (0), (b), ond (<)) 7 j 
PART |. DEATH WAS CAUSED BY: ; : ] , / 
} IMMEDIATE CAUSE (o) 1 fie et yg FN Es Le 
TAQ] DUE TO : 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
Lae @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
z —————Eeeee 2 
3 ves [} xo PS 
= | 200. ACCIDENT WAS UNDERLYING LI] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S J 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
3 Hour o.m, While Not While foctory, street, office bldg., etc.) 
= p.m, 9 otwork L] otwork () 


21. | certify that (I) (this hospital) attended the deceased fram_“ZZY / 19 _ >, dawlefa7 9, 1% Cethat (I) (we) last 
saw the deceased sve Peng 19 <and that death accurred at , frani causes and an the date stated abave. 


2b. DATE SIGNED 
ATTENDING MED, 
MD. _ PHYS. LF _ pirector 


22d. ADDRESS 


7 


23b. DATE THEREOF 


9/7/66 


7c. NAME OF CEMETERY OR CREMATORY 
Arlington National 


230. BURIAL, CREMATION, 


BUGYRASTeci) 23d. LOCATION (City or Town) (County) (Stote) 
ect) 


Arlington Arlington Va. 


24, FUNERAL DIRECTOR ADDRESS 280. ee REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland | py 


Se 


and 2 


and campletely filled in by the funeral 


@ remave carban popers. Poges 


th 
, cremation, ar remaval, and in any event, within 72 hours aftér degih. ‘ 


urial-transit permit. 


After this certificate has been signed by the attendin 
d with the State Dept. of Health prior ta burial, 


3 shauld be detached for use as the b 


te 


Page 4 may be retained by the haspital or attending physician. 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death. 
director, po 


TO FUNERAL DIRECTOR: 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12 * € 
13129 CERTIFICATE OF DEATH 13122 
|. PLACE OF DEATH | A 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
«COTY Prince George's marta o. STAM ary land > COUpince George's 
b CITY OR TOWN (lf outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside carparote limits, write RURAL ond give neorest town) 
eb. RURAL and give nearest town) ll @ 1D) = 
everl ays ‘Riverdale sit, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @. BRSTDENCE 
Prince George's General Hospital 5603 Kennedy Street ves (] x0 4 
35 Nee or First Middle lost 4. DATE Month Doy Year 
. OF 
(Type or print) Myra A. Habicht DEATH September 10, 1966 
ne OLOR OR RACE 7. MARRIED [] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE fn yeors |_IFUNDER | YEAR| IF UNDER 24 HRS. 
emale Whrke st birthd Months | De Fi in. 
winowen [} —oworceo [J] 1/28/90 oe eA ae ae 
Wo, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
duty re 8 CDE even if retired) Home Mass. 16 GW 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
? Smith Unknown 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ig ne ie gweworordotesof servie2 2 34 2694 | Willard B. Reed Same as #2 (son) 
18. CAUSE OF DEATH (Enter only one couse per line for {o}, (b}, and (c).) i 


PART |. DEATH WAS CAUSED BY: Nie i, ip 
IMMEDIATE CAUSE va as Ve Heaarl 
/ DUE TO : 
Conditions, if ony, which gove ) Us soe akin 


tise to immediote couse (0), DUE TO ae 7 ry 
Glens lake Hecuk Prtare 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse 
a (9 


NMC 


PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOX RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o) 19. WAS AUTOPSY 
Yes no 
Wo, ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18) 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work DO otwork C1 


21. | certify that (1) (this hospital) attended the deceased from. y , ta Sept. 10 , 1966, that (1) (we) last 
saw the deceased alive an_Sept. 10 __19_66., and that death occurred at M, from causes and an the date stated abave. 


MEDICAL CERTIFICATION 


qa 


22. DATE SIGNED 
ATTENDING 
PHYS. 


bieecron C) pivs, CI] 9/10/66 
7id._ ADDRESS > 
1835 Eye St., N.W., Washington, D. C. 


Tio. BURIAL, CREMATION, | 2b. DATE THEREOF ac. WANE OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stove) 
no ath) 9/13/66 Prospect Hill Washington D.C. 


74, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR 25h REGISTBARG STGNADIRE 
Francis Gasch's Sons Hyattsville, Md. pare SEP 14 {866 fro’ ia fa 


MOD. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
4 


DUE JO 


Conditions, if ony, which gave 


rise ta immediate cause (a), 


stoting the underlying cause 
ie men 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


494 . . 
, M, 13130 CERTIFICATE OF DEATH 13123 
=. 
& See 1. PLACE OF DEATH 72. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
BS B52 0. COUNTY 0. STATE b. COUNTY . 
ene Prince George's MARYLAND Mary land pai 
S 28% b. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CHTY OR TOWN {If autside corparate limits, write RURAL and give nearest fawn) 
> : sre i 
wee write RURAL and give nearest tawn) 
Ba-ciae Chever1 2 Seltevi lle 
- eee ‘4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS ©, 15 RESIDEN 
g 
= 2Ssh su ON_A FARM? 
sees /T Prince George's General Hospita 0401_ 46th Avenue ves L] no f] 
= Sse 3. NAME OF First Middle Last 4. DATE Month Doy Year 
= sa : . OF 
SSS (Type or print) Dan _ Thomas Hanna Jy. beat 19 66 
= FoF S. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [of] 8. DATE OF BIRTH 9. AGE {in years TF UNDER 24 ARS: 
2 S2 . Mal Wh last birthday) Manths | Days Min. 
g se ale ite wiowen vvorcéo C]| August 30, 196 yis. 2 
on SKS 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<= ©? during most of warking life, even if retired) INDUSTRY Pri G COUNTRY ? 
2 §8 —— — rince Georg Bs 
S20 ISA 
& fas 13__ FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2c 
= a8 8 Dan Thomas Hanna Sr, Cynthia Irene Graves 
2 es TS. WAS DECEASED EVER INU.S. ARMED FORCES? __—‘|_16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
i Meeperor a (Yes, no, arunknown) {{If yes give wor or dotes of service}} 
ae no M 
2&o -— — othe A an ove 
2 oce 18. CAUSE OF DEATH {Enter only ane couse per line far by, and {¢).) INTERVAL BETWEEN 
ey } 
= peeenie PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
Z2esss IMMEDIATE CAUSE (0) . 
£eZs8 
S28s 
£32 
=> i= 
2 
Fs 
& 
2 
a 


e 3 shauld be detached far use as the burial. 


et 


eS 
cos 
Hee 
i, 
goa = PERFORMED? 
c=) - 
<5 = = vss] no PY 
Lax = | 20a. ACCIDENT WAS UNDERLYING (1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 1B.) 
[eS 22 | OR CONTRIBUTING C) CAUSE OF DEATH 
see © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“se & [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
£30 2 Hour a.m. While Not While factary, street, affice bldg., etc.) 
Sas i 2 at wark at wark 
226 21. | certify Ahat (i) (this hgspital) atfended the deceased fram__#/30 _, 19.6 @_, ta__& , 19.66, that (I) (we) last 
SFr saw the deceased alive 9 f 19_G_, and that death accurred at-3¢45_M, fram causes and an the date stated abave. 
= R 
= 
2 


2b. DATE SIGNED 
ATTENDING mp. PI STAFF 
MD. PHYS. T__birector pays. CL) 


22d. ADDRESS 


Page 4 may be retained by the haspital ar attending physician. 
hauld be fi 


directar, pa 


sl 


TO FUNERAL DIRECTOR 
bi 
fy) 
ia 
> 
og 
Shad 
w 
<4 
~ 
oN 


24. FUNERAL DIRECTOR ADDRESS 280, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNA 


aN Francis Gasch's Sons Hyattsville, Md. DATE D0 d (Cha 


6821 Riverdale Road, Riverdale, Md. 


Za. BURIAL CREMATION, | 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) cen : 
Bubb QHe (Seecity) 9/3/66 Ft. Lincoln Colmar Manor, P.G. d. 


TURE 


4 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


133% CERTIFICATE OF DEATH 13124 


within 72 hours after deot! 


’ 


ond completely filled in by the funeral 


permit. Then*please remove carbon papers. Pages | and 


, ond in any event, 


or removol, 


-tronsit 
|, cremotion, 


After this certificote hos been signed by the ottending pI 
MEDICAL CERTIFICATION 


e 3 should be detoched for use as the buriol: 


fled with the State Dept. of Health prior to buriol 


fs) 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare admission) 
a. COUNTY 1 ‘ a. nag b. COUNTY 
rince George's MARYLAND ary land rince George's 
b. CITY DR TDWN (If autside carparate limits, c, LENGTH OF STAY IN Ib c. CITY OR TDWN (if outside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) Hill 
Chever]) D.O.A. Landover ‘ilis, 6 


& NAME DF HDSPITAL DR INSTITUTION (If nat in haspital, give street address) 
Prince George's General Hospital 


STREET ADDRESS : oR RBDINE 
4613 68th Place ves C] no CJ 


3. NAME OF First Middle Last 4. DATE Month Day Year 
eee) Edward L. Havelka DEATH September 22 1966 
SEX 6 COLDR DR RACE [ 7. MARRIED fr) NEVER MARRIED [] 8 DATE DF BIRTH 9. AGE (es TF UNDER 24 HRS. 

Male White winoweo [1] pivorceo [] Feb 12, 1911 5 af Fe a 

TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ot foreign country) 12. CITIZEN OF WHAT 

‘ng Pquor dea if retired) [s e!PP"Smp loyed New Jers ey YOWNTRX? 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Joseph Havelka Anna M, Havelecak 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


i if service}} + 
fe na, cea (if yes give war ar dates af service] Joanna L Havelka Landover Hills, Md. 


INTERVAL BETWEEN 
OYSET Ay 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
% IMMEDIATE CAUSE (a) 
xe DUE 10 
Conditians, if ony, which gave () 
tise to immediate cause (a), DUE T0 
stating the underlying couse 
coh ee 0 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes) NO 


20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 


Haur a.m. While Not While factary, street, affice bldg., etc.) 
p.m. at work QO at work oO 
21. | certify that (I) (this-hespitad attended the deceased fram 2 7 9@b taf / , 19_&6 that (I) fwe}last 
saw the deceased alive lll /2 YT and that‘déath occurred at_7:36AM, fram fauses and an the date stated abave. 
Za. SIGNATURE 2b. DATE SIG! 
ea ATTENDING MED. STAFF 
MD. PHYS. DIRECTOR pays. C] Sept K. 22, 1966 


Page 4 may be retained by the hospital or attending physician, 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 
director, p 


TO FUNERAL DIRECTOR 


< 
B 


” 
3 


S Td. ADDRESS 

t(lype) Frederick E. Masser, M.D. 4410 74th Ave. Bellemeade, Md. 
To. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
Pa SD Sept 26, 1966 *t Lincoln Mausoleum [Colmar Manor Pro Geo Md. 


NY 
UY 2 FUNERAL DIRECTOR “ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Ga 1g 5 i ‘ 
F,. Gasch's °ons Hyattsville, Md. pat SEP 2 0 and 7 
a ee eee ee ~ 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ician and completely filled in by the funeral 
ase remove carbon papers. Pages 1 and 2 
and in any event, within 72 hours after death 


d with the State Dept. of Health prior to bur! 


Page 4 may be retained by the hospital or attending physician. 


should be file 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


439 CERTIFICATE OF DEATH 13125 
1, SeOUNT ; 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
‘ i 3 gp a. STATE [i b. COUNTY * 
rince George's Tia “aryland Prince George 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest isa 
write RURAL and give nearest town) i 
Seabrook, Md. 40 years Seabrook, “Md. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. ig RESIORNE 
9441 Dubarry avenue,. 9441 Dubarry avenue,. ves[_] nofc} 
3. NAME OF irst Seat Last ali BEE Month Day Year 
OECEASEO : 
(Type or print) DEATH i. , 19 bi (& 
5. SEX 6. COLOR OR RACE | 7, MarRIEO (fe NEVER MARRIEO[]{ & ©) cas seed | 9. AGE {in IF UNOER 1 YEAR|IF UNOER 24 HRS. 
: Mi sf ah ia Months | Days | Hours | Min, 
female | white WIDOWEO [X] pworceo[]|“arch 6, 1881 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign oy 12. CITIZEN OF WHAT 
during most of working life, even if retired) _  UNOUSTRY " COUNTRY? 
Retired watchman Penna Railroad Maryland SA 
13.” FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Agustus Yost Mary L; Suit 
15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(¥es, no, or unkown) | (Ifyes give war or dates of service) : at wt A 
nod Alice E, Smith Carollton Md. 
18, CAUSE DF OEATH [Enter only one cause pegdine for (a), (b), and (c).7 Uae t BETWEEN 


PART |. OEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a) 
Some 


ih ei QUE TO ~ = : 
Cenditions, if any, which ) et Awwsthe aoraf Batak. Joen 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICAN} CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


ERFORMEO 
yes [] NO 
208, ACCIOENT WAS UNDERLYZAG 20. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of Item 18.) 


OR CONTRIBUTING [J ©: IF OFATH 
(IF EITHER, NOTIFY HEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 
b.m, 19 


21. | certify that (I) (this hospital) attended the decgased from. 
saw the deceased alive mn Oro 19 and that death mele al 
22a, SIGNATURE 5 


ra OATE SIGNED 
ATTENDING STAFF fob 
M.D. PHYS. DIRECTOR PHYS. 
22c. PHYSICIAN'S he ADDRESS 


| NAME (Type) fn i) lanes KK ED 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not while factory, street, office bidg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


, 1992, that (1) (we) last 
|, from the causes and on the fist stated above. 


23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OReGREMATQRY '23d. LOCATION (City, town or H. ~~ (State) 
REMOVAL aa 5 3 > 4 h 
Whitfield Chapel Lanham, Pro Geo Ma. 
24. FUNERAL ad cro AOORESS 25a, RECO BY yee 25b, REGISTRAR'S SIGNATURE 


F. Gasch's Pa Hyattsville, Md. oate SEP 26 196 6 a a 


— Wye Tirana cree 
uve a * ’ 


2 tes oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iner, 


in 


NA 


p 


ph 


1 Exam: 
A 


ica 
transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 
crematian, ar re: 


Page 4 may be retained by the hospital ar attending physician. 


Notified and approved. 


John Kehoe, Med: 


After this certificate has been signed by the attending 


e 3 shauld be detached far use as the bu 


@ Dr. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
d with the State Dept. af Health priar to buri 


fie 


directar, p 
hauld be fi 


TO FUNERAL DIRECTOR: 
S| 


x 
85 


Male White woown FS vor F]] Sept. 3, 1882 | ‘een | Mons] Dove | Hows | Wi 


Toe, USUAL OGUPATON e King of warkdone TO KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or areign country) 12 CHAU Ot WHAT 
+ oforking fi i IpausTRY : ? 
Ret WER Taye USkstruction New Jerse OrS? a. 


7% 

ws 13132 CERTIFICATE OF DEATH 13126 
= 28 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 

5 o. COUNTY q . STATE b. COUNTY . 
2-5 Prince George MARYLAND Marylm d Prince George 
= 3s b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN 'b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest tawn) 
ee pte RURAL at give nearest town) L 1 
>a 5 aure f 
2s / 
ees d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8, 1 RESIDENCE 
> 3n il 2 : ON_A FARM?, 
Zee 710 Sandy Spring Road 1710 Sandy Spring Road ves no f] 
we a 3 NAME a First Middle Lost 4. DATE Manth Doy Yeor 
o OF 
322 DECEASED ELMER HAZELTOW {4 Sept 3, 1 66 
fo £ 5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors  [_IFUNDER | YEAR [IF UNDER 24 HRS. 
85> 
Bess 
Ss 7s 
s 4G 
a Q.. 

> 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alexanderia Hazelton Mary Book 

By WAS DECISED ER US AIMED FORE ic To. SOCIAL SECURITY NO. | 17. INFORMANT 33 Lakeside Dmiedareenbelt, Md. 
‘no i 215 05 4374 |Mrs. Pearl M. Keeney Daughter 


1B. CAUSE OF DEATH (Enter anly ane cause per line for 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


and (ch) INTERVAL BETWEEN 
5 7 TH 


‘ Che ce. 


Canditions, if any, which gave (b) 

rise ta immediate cause {a), DUET 

stoting the underlying couse 0 

lest. © 
ze | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Was AunoeSy 
= ves} NO 
= ] 200. ACCIDENT WAS UNDERLYING CL} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il af item 18.) 
8 7 OR CONTRIBUTING C) CAUSE OF OEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. {city or town) (County) (State) 
£ Hour o.m. While Not While factory, street, office bldg., etc.) 

p.m. W ot work oO at wark oO 


21. | certify that (1) (this haspital) tensed the decgased fram_44% M ; WEE [(Oy 26 _, \96C, that (I) (we) last 
saw the deceased alive an. 19f*__, and thef death accurred at_£75P M, from dauses and an the date stated abave. 
22b, DATE SIGNED 


ATTENDING MED. STAFF 
PHYS DIRECTOR ews, C) 


Tix. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 

To. BURIAL CREMATION, | 3b. DATE THEREOF Wc. NAME OF CEMETERY OF CREMATORY Td. LOCATION (Cty or Town) (County) (Store) 
(Spey) 5 ; 

Bull 9/7/66 Gate of Heaven e ng Montgome Me 


D 
724, FUNERAL DIRECTOR ADDRESS So. ree REGISTRAR Sb. REGISTRAR’S SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. pate P 9 1956 


MARYLAND STATE DEPARTMENT OF HEALTH 


e. i 


This certificote should be executed within 24 haurs ofter deoth. If 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: 2 . 
FOR STATE 124 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 3l 28 
HEALTH s 7. PLACE OF DEATH ; 7, USUAL RESIDENCE (Where deceosed lived, if insfitufion: Residence before odmission) 
orate o. COUNTY ! i b, COUNTY 
Rae ae Prince George! MARYLAND and Prince Geo 
2a B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb é ‘it OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
co Sos write RURAL and give neorest tawn) : 
5 She Se Cheverly DOA Accokeek lien 
a ao 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
Pere ae ON A FARM? 
se £38 Prince George General Hospita Box lz Beal Hi Road ves LJ) No) 
se 32 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
oS oF DECEASED r OF 
ae (Type or print) abeth Brown Hen é DEATH 
os. £= 5, SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE In aor 
oo 3 F Nott lost birthdoy) 
ce emadlia white widowed [J DIVORCED [7] No 1886 79 yis. 
Eepne s Jo, SUA OCCUPATION (Give kind af work done 106. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country] TZ, CITIZEN OF WHAT 
= ri: during most of working lite, even if retired) INDUSTRY oe : UNTRY ? 
s Housewife Home Virginia S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


le po 


1S. WAS DECEASED EVER aaa on Fob 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) pm give war or dates of service] 
No Ballard G. Hensle 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: of 

4 IMMEDIATE CAUSE (0) 
110 # DUE To 
Conditions, if ony, which gove (b) 
tisa to immediote couse (a), DUE TO 
stating the underlying couse 
fost. 7 - =e () 


INTERVAL BETWEEN 
INSET AND DEATH 


“pending” in pen 


the funerol director. Poge 4 should be forworded to the Chief Medical Exomi 


Page 3 should be used as a burial-transit perm 


40" or its designated agent, prior to buriol, cremotion, ar removal, ond in ony ev 


He 
o 
= 
© 
= 
2 
5 
= zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 9. Ae uel) 
Ss ‘ 3 YES no (] 
2 & f 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
== & | PRIMARY or CONTRIBUTING 
Sey | CAUSE OF DEATH. Burned while ing xtinguish i 
on = 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20f. (City or town) (County) (Slote) 
= S 2 Hour o.m While Not While 
228 pm. Qajj— 196 atwork L] ot work x] home ame as #< 
3 be 21. 1 certify thot | took — € je remoins described Pins held on Rion aE Inspection Bx], Inquiry [d, ond in my opinion 
Ss=e deoth resulted from: . NaturgVoyses-t_|,/ Accidepf¢], Suicide [_], Homicide Undetermined monner 
ef 2% ? p 
352 ri a CHIEF MEDICAL EXAMINER [[] 
ates ening YD 2 T_n_ASSISTANT MEDICAL tig 22, DATE SIGN 
pees EXAMINER'S ahi DEPUTY MEDICAL EXAMINER 
2 sz NAME |_| NAME (Type) 0 Jotin 9 ehoe 3 M.D. Riverdale ’ Md. Address (Street, city, town, or county) 9-12-66 
2 eR 1230. BURIAL, CREMATIO BURIAL, CREM: 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
chun e awa cif x . 4 x 
9-14-66 Cedar Hill Cemete Suitland, Md. 


TO DEPUTY &. EXAMINER 


ri aan DIRECTOR ADDRESS Wash 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
me, Lee Funéral Home 300 4th St.N.E. D-C. [om SEP 15 1966 (Clonbey 0 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ‘7 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, 195 98% 
| MY) 12185 CERTIFICATE OF DEATH 13129 
3 ge 1. bie OF DEATH i Su ASIENE (Where deceased lived, if institution: Residence befare admission) 
so os 0. \ o. STAI 
5 Sos 0 2LGES MARYLAND Wary Ladd : 
S 28S B. CHY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Ib ¢ yi OR TOWN (if 4a corporate limits, write RURAL ond give neorest town) 
a eee jte RURAL and give nearest tawn) 27 4 
Sy sa 8 I? * ays L£ F 
aes, WER bE AMG ULL £, d. Jef 
£2 eve d. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital, give street address) a. va ET ADDRESS e. IS RESIDENCE 
~ Pad i fi ON A FARM; 
NM . * 
& BE: Ul€ugeve Leknwd Yyemoeial {63/3 S87? fve 51 1X 
= 355 3. Wane oF First Middle Lost 4. DATE Month Doy _, Year 
=6 Ge ECE . 
i, Sse Type or print) NA ae EONER DEATH Gu he i 
SNe oe 3. SEX 6 COLOR OR RACE | 7. MARRIED TS” NEVER MARRIED [_]| 8. DAfE OF BIRTH % iG aes R 
282 NM Ww wioowe [-] ovo F}] A- 7- GS FO: 
o see 10a. USUAL SATION (ores i af work dane 10b. Ko SIRSSInESS OR 11. BIRTHPLACE {County & State, or foreign country) iD uN pe WHAT 
4 os during most af warking lite, even if retired) USTR aii <. 
2 S85 : « AVAL Te fous TRINA Le. 
oa 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c> . 
at 2 JIEDWE a___ Eddins 
es Ts. WASDECEASEBEVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Radress 

c= 5 (Yes, na, or unknawn) |(If yes give war ar dates af service] 

eS Yes WI 5'7'7-36-423 te 

a3 1B. CAUSE OF DEATH (Enter anly one cause per line fa } 

ae PART |. DEATH WAS CAUSED BY: 

es - , IMMEDIATE CAUSE (a) 

£5 2ZAX DUE T0 

Conditions, if any, which gove (b) 


rise to immediate couse (a), 


After this certificate has been signed by the attendi 


2.4 om that (1) (this 0) atfended the rs d from 03.5 Tee yap 19Z¢., that (I) (we) last 
sow the deceased olive on , and thot death sraeare a ze ?_M, front causes and an the date stated above. 


ays 

aa stating the underlying cause DUE TO hig 

Se ce a a © 

ae, = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. ed 

= = ws] NO [FAX 
s 

Ss 2 $= ] 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il af item 1B.) 

oy & | OR CONTRIBUTING LI CAUSE OF DEATH 

ge | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

Eas S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 

oO Fes] Hour 0.m. while Not While factory, street, office bldg., etc.) 

ce 2 at work L] “at wark 

BS 

= 2 

Ess 

se 

a 

oz 


Page 4 may be retained by the haspital ar attending physician. 


= 
& 
3 
@ 
= 
3S 
ae 
” 
ei 
= 
> 
2 
= 
3 
o 
= 
(S 
= 
‘= 
— 
a 
= 
eS 
a 
) 
= 
a 
z 
a 
(= 
= 
= 
ne 
° 
= 
= 
= 
a 
& 
r=) 
re 
° 
= 


[- 4 
Oo 

® 6 22a. SIGNATURE > ath 7 eat Ae. a 22b. DATE SIGNED 
= tae ZB Vi HEC wD. PH peecroe O one, OL, H/2- 
oe 2 PATSICANS ; 22d. ADDRESS 7777” 
s a. ei NAME (Type) 
ot a 1 
= Ss 230, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
enn BU (pap) 9/15/66 Fort Lincoln Com. Colmar Manor, Md. 
9 24. FUNERAL DIRECTOR Nal le ADQRESSMG 2 RS Ef 250. RECD BY Rectan ‘2Sb. Clots Te 
VR AIS (4) 
20 M 1/66 


Funeral Home ne, Mer yland nite SEP J 16 1986 Qecge 


£5 ass 
Ss ef 
3S 36s 
= 
B 232 
oO 
sos £55 
uw ie 
7 a 
a dPnte 
2 eve 
Son 
—s on 
“3 a 
SS) ie 
& BOs 
Ep) ee 
= FSS: 
Sie PSS 
*2ot 
~~ BSE 
2 ease 
oe 
g sv o> 
S Ess 
g@ 5s 
cfu 
2 She 
Soe Sa 
= ea =. 
= ce\ 
s o 
S = 
eat 
8 EES 
@ as 
= = 
= 
am a 
3 SS 
= e2 
ws 


The law requi 


Poge 4 moy be retained by the hospital or attending physician. 


After this certificote hos been signed by the attend 


e 3 should be detached for use os the buri 
d with the State Dept. of Heolth prior to bur 


ie 


director, p 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR: 
0 


< 
3 
= 
a 
= 


\ 


ee ee ee a Se ee eS ee ee een eee, as 


ba 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 La 4 ty 
13136 CERTIFICATE OF DEATH 13184 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. couNY Prince George's County 9, STATE Maryland b. COUNTY Prince Georpes 
MARYLAND, é eo! s 
b. CY OR TOWN (If cutside carporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give ngorest town), : = - 2 
Riverdale + Ma l2 days Riverdale, Md. Ae y i] 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. RESIDENCE 
Eugene Leland Memorial Hospital 4506 Tuckerman St. ves [] NO Lest 
3. igual First Middle Lost 7 DATE Month Doy * Yeor 
5 
{Type or print) Henry A. Herrell DEATH 9 25 9 66 
5. SEX 6, COLOR OR RACE | 7. MARRIED f,-] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. as Tage a HS 
lost_birt lontns urs: N 
M Cauc. wiooweo [] pworco []] 3/23/96 70 ik a 2 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country 12. CITIZEN OF WHAT 
gl 
during most of working life, even if retired) INDUSTRY i prea) COUNTRY ? U.S 
Blacksmith Retired Virginia mreateat A? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 PA 
Frank A. Herrell tatehne wy 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT Address Rad 
(Yes, go, or unknown) |(IF yes give war or dotes of service) f *. E P AS 2). 
Unginis WW I Umbkrnerv7z—| Medical Records/wife Same address 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (.) a daa 
PART |. DEATH WAS CAUSED BY: — ey . 
4 of IMMEDIATE CAUSE (0) Anttwoot, Core NO 
IPE ties DUE TO 
Conditions, if ony, which gove (b) LALA OAMR dg Ne UA. fiy 


tise to immediote couse (0), 


stoting the underlying couse DUE TO /| 

(ikea @ U 

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 49. tee 7 
ves [J] NO ist 

200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, |} 20f. — (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 ot work L)_otwork_C 


21. | certify that (I) (this haspital) attended the deceased fram 19 , to , 19__, thot (I) (we) last 
saw the deceas¢d alive an. 19__, and that death occurred at. M, fram causes and an the date stated above. 


To. SIGNATURE ; | a aes = Ea 7b, DATE SIGNED 
AU AU MD. _ PHYS. 1 oector CO pas, OF 
Roland F. Wilkinson, M.D. 2d. ADORESSHLOK Queensbury Road ,Riverdale 


MEDICAL CERTIFICATION 


2c. PHYSICIAN'S 
NAME (Type) 


Bo. ae aie 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
Noval sect) Seer ak 1966 |FE Linco Cam AOE BURG wD 


74, FUNERAL DIRECTOR ‘ADDRESS 250, REC BY REGHTRAR Tb, REGISTRARS SGHATURE 
Of ) Y 0 f nny 
UW-W), Gs RvERDALE._mp one SEP 22 1966 7 abt “ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


. 


ficate be executed within 24 hours after death. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


pI 


fas 


by the fyneral 
in any event, within 72 hours after death 


in 


bon papers. Pages 1 and 


ind completely fitled 


emove car! 


transit permit. Then 
cremation, or removal, 


a 


director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13137 CERTIFICATE OF DEATH 13131 
1. PLAGE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Pvé heyvee, MARYLAND - opt e COON a 7 


é r 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
yg ite RURAL and give nearest town) ” 
Sug lawp 2/4 fe Wao et Upeen Marbo as La > 1 
«1 FAME OF HOSPITAL FAL (if not In hospital, give street addréss) || d. STREET ADDRESS eta 
UJ we + 
Sei Mab MUSING. {7 LK (46 oMoushby RD. ves] no Ww 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 4 
(Type or print) Tam ¢ WNERS peATH DEPT Ao 96 
3. SEX 6. COLOR OR RACE | 7, MaRRIED G7] NEVER MARRIED{]| ®& OATE OF BIRTH 3. AGE (in Years [IF UNDER 1 YEAR IF UNDER 24TIRS. 
— : last bjithday) (Months | Days | Hours | Min. 
WW) Aug 21, 190 $ ‘ 
j= wioowen []__oworceo}| Alug 2!, 1%o By. 


10a. USUAL OCCUPATION (Give kind of workdone 

during most of working life, even if retired) 
OUSe 

13. FATHER'S NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


OS 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


Own Home Nye wo ae Rseu 
14. MOTHER'S MAIDEN NAME + 


Albent Sremesn. Alpine “CO MAaLe 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address Item #2 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
HL eas jute George Prancis Hinners-Same as 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Gc A . ONSET AND DEATH 
14 , IMMEDIATE CAUSE (a). 


f DUE TO 
Cenditions, If any, which ) 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONSCDNTRIGBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19, PS Rea 


Yes] no [ig 


20a. ACCIDENT WAS UNDERLYING Arn 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 


OR CONTRIBUTING [j CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


a While -— Not While 
p.m. at work oO at work 


21. I certify that (I) (this hospital) attended the deceased from. 


20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


ode) , 1942, to O°, 1966, that (1) (we) last 


saw the deceased alive on © © and that death occurred at A©®PM, from the causes and on the date stated above. 
22a. SIGNATURE - 22b. DATE SIGNED 
D ED. STAFF 
‘4 wp. PHYS Ne PA bitoron OD ws. 0 2/ ad © 6. 
Ze. PH 


| 224. ADDRESS 


yo i Richond lg /¥(0- VO wn. Bablmaeh Vref - 


23a. Beare RTION 2ab. DATE THEREOF Ke Hee ry OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bur | 9/22/66 Wespinciia waste Suitlan 

24, FUNERAL DIRECTOR ADDRES. a. REC'D BY REGISTRAR nd R RAR’S SIG! ¢, 

| Ritehie Bros. Bpper Marlboro, Maryland oar OCT 4 1996 foot 


\ 


be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


23798  temsee © 9 Pmetificate OF DEMTH 13132 


th 


INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
a |(If yes give wor or dotes of service)} 218-07-3277 Henry J Hoff Suitland, Ma. 
: . 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 3 


2 ee |. PLACE le DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
Sra 0. COUNT: 0. STATE b. COUNTY 
Sa rince George's MARYLAND Maryiand Piince George's 
2 3s b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=P. eRe and give nearest town) * 
3s everly 18 days Suitland rary) 
a a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e TS RESIDENCE 
~ 7 . i 
Bese / 4 Prince George's General Hospital 4666 Lacy Avenue ves [J no C) 
Ste 
Ss Ef Aer First Middle Lost 4, Dale Month Doy Year 
Sse (Type or print) John G. Hoff bath «= September 22 19 66 
ae 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-]] B. DATE OF BIRTH 9. AGE cage REG LTER FUNDER TS, 
* is pe birthdoy fonths 
ie Male White wipowen [] pworco (]| 9/20/93/ 1887 |. #8 Re ese | i 
se ss 100. USUAL OCCUPATION eye kind of work done JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
= ats during most af warking lite, even if retired) INDUSTRY UNTRY ? 
Soe Retired Sutch Briggs C M. land SA 
see retire utcher riggs Compan: a_rylan : 
‘ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aS 8 Unknown Unknown 
iS 
6 
a 
i=] 
oI 
— IMMEDIATE CAUSE (0) __ AP a’. YVAN? ZT MSS 
= 
A ine t DUE TO . . 2» —_ bs, 4 
Conditions, if any, which gove o) Ansct ¢.SvWloind t ben Nu perder bit avd 
tise to immediote couse (0), DUE To y + tz 


stoting the underlying couse 


last. 7 ih @ Congmdy or prot , Be +t fs o 4 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOW RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Le No | 19. Ba 
So 1°4 ; ? 

Pe - [phe yes [_} NO Gay 

200. ACCIDENT WAS UNDERLYING L) > ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port } or Port II of item 1B.) 

‘OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF ENTHER, NOTIFY MEDICAL EXAMINER) aks 


: The law requires that the death 1?) 


Page 4 moy be retained by the hospitol or attending physician. 


. 


After this certificate hos been signed by the attendin 
MEDICAL CERTIFICATION 


e 3 should be detoched for use os the burial-tronsit permit. 


should be filed with the Stote Dept. of Health prior to burial 


20. re INJURY Month, Doy, Yegr 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) {County} {Stote} 
lour om. ‘ While Not While foctory, street, office bjdq., etc.) 
p.m. o% atwork L) otwork C1 Woes ae if 
21. 1 certify that (I) (this haspital) attended the deceased fram_Sept, 4 , 1966, to_Sept. 22 1966, that (I) (we) lost 
s saw the deceased alive on Sept. 221966, and that death accurred at'3:20 M, fram causes and an the date stated abave. 
S ATTENDING ‘MED. tod STAFF 
2 MD. PHYS. (_oiector C1 pais. 
Sse Zc, PHYSICIAN'S 72d. ADDRESS, 
<— = NAME {Type) 
& > { 
eo 23o, BUR CFERATION 7b. DATE THEREOF 73c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
ze REMOVAL (Specify ' 4 7 
oa Durval Sept 26, 196 Cedar Hill Cemeter Suitland Pro Geo Md. 
24, FUNERAL DIRECTOR { ' ADDRESS 250. wer REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) i‘ pe ie Bs 
Bs ae aseh's Cons. ailsortle.M oe MEP LG 1966 PCLerbe, Vee 


@ 


ter death. If any delay 1 


This certificate should be executed within 24 how! 


TO DEPUTY .. EXAMINER: 


lecessary, 


1(M 


HEALTH DEPT. 
BE rete 
fo Sb: 
2= ES 
58 £3 
yaa Su 
o a5 
se ss 
22 wa 

eee 
me S85 
eRe 
Smee 
3 
oe hee 
< ss 
F=FS 
gs 3e 
ora 
ae 
&s Es 
Ee 
ee 
gs 
ee oo 
Se 
be Jv 
@ 
Se 25 
=) i 
=) See 
—% +f 
Bs Es 
= = 
of oa 
= roy 
Se eS 
cS we 
cel eee 
“oo sc 
=o eee 
SS 25 
So Ss 
Go LE 
f= 38 
é as 
eB so 
SS ws 
25 SE 
22 B34 
a TS 
oe ae 
we os 
Eu 2.2 
= = 
és 8s 
FS Sat 
s— aS 
3 
= me 
Le woo 
ae 
$2 28 
8e408 
225% 
LaF ES 
S2.53 
3 
Loses 
2eSe= 
aeves 
sf@s5_6 
ce era 
S oes 
esouis 
SEzS 
83s>= 
Sa 
aslos 
= 
VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22739 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13133 
1. Bee PY DEATH 2. USUAL RESIDENCE ay,\ deceased lived, If Institution: Residence before urem 
Hoo c a Sis 5 L county 
PALL. é Le L-2— MARYLAND td Jin item 
( a OR TOWN (If utrde corporate Iimits, ¢. LENGTH OF STAY IN 1b || c. ciTy oR TN IN (if outside sy Timi Ss, ere fad and give nearest town) 


te RURAL and Ce nearest town) 
i aba Bi Wis exe LL bcd L mA “ 
oe F tachi R INSFITUTION (If not In hospital, aie treet address) |) d. sane ADDRESS ®. 1S RESIDENCE 


z2) a nt heeo — 2S mA) Z Le 4 IOUR:: ON A FARM? 


yves(] no£4~ 


NAME OF First Middle Last ar Ba Ae aoe Day a 
DECEASED = 


(ype oF print), 7 OSES gs Hu DSO A/| DEATH VA 


5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED fz] | 8. DATE OF BIRTH Ey we ee we LEA PEIN ose 
lonths ys 
Mp. CLAP SEL Sf 


SH CL 


Me 


it HRS. 
Hours Roars oN Min. 


vw wipoweD [-] DIVORCED [-] 


a Te ee a fe, even area 10b, HARD ray USINESS OR BIRTHPLACE GE or forelgn eae 12, Roane” WHAT 
irking hy retire ln 
Ab, ae Ly of ee USA 


THER’S NAME 14. MOTHER’S MAIDEN NAME 


fed tf Kadler _ Freres 0 Stim Clot Zz 
DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT saree 
(Ven pies ee eens we! 


18. CAUSE OF DEATH [Enter only one cal Cy per ne: for (a), (b), and (I ¢ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN — 
ONSET AND DEATH 


cer y) 
VIIA DUETO ; 
Conditions, If any, which ) DAHLE ak 4 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. a ae ae 
Filmore, So ben M2 hbo ves A, NOT 


20a. EXTERNAL CAUSE WAS 

PRIMARY [} or CONTRIBUTING (J 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b./ DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 200, PLACE OF INJURY Glome, farm, 
while Not While factory, street, office bldg., etc.) 
at work at work 
21.4 certify that 1 took charge of the remains described above, held an Autopsy [Sf, Inspection [>4,  Inquiry jap and in my opinion 
death resulted from: Natural causes Accident [-], Suicide ["], Homicide [_], Undetermined manner [_] 

jp CHIEF MEDICAL EXAMINER [] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


AL— Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
’ DEPUTY MEDICAL EXAMINER [S]_ 
Rae bs) 4 * Wy) AT Kk ra AZ Ss Address (Street, city, town, or county) 
73a. BURIAL, CREMATION,] 23b. DATE heat 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
WAL (Specify) 
Burdat | 9/29/66 Cedar Hill Cemetery Prince Georges, Maryland 


24. FUNERAL DIRECTOR Wilhelm Funeral HoihBREss 
4308 Suitland Rd. Suitland, Md, 


2a. SEB 7D BY ue > Se HANS SIGINURE 
DATE™ ae 


AE seen 


ya 1 30 MARYLAND STATE DEPARTMENT OF HEALTH 


y delay Is necessary, 


e 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR 1378 EXAMINER? yen 
ne 15240 MEDICAL EXAMINER'S CPRJARIGATE OF DEATH 13134 


. 1. eae pr DEATH Ye . USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admission) 
P °) PAL 2 STATE > b. CQUNTY wa 
= e M, Catv CS ALES MARYLAND ATA YE rwd ) he GEO, 
oH b. CITY OR TOWN (if outside pers Hmits, c. LENGTH OF STAY IN 1b |j c. CITY OR TOWN (If outside corporate Imits, write RURAL end give nearest town) 
= . write RURAL and give nearest town) \ 7" : ty g : . 
a fp lirh<y OO / Rare LL Boe 
s “ d, NAME OF HOSPITAL OR-{NSTITUTION g jot In hospital, give street address) || 4. $ EET ADDRESS 8. vase ye 
t 4 | r , —>, 2 
= 14 100 glegrece poreek Keofot 332 Yiivy QAr- ves{] no 
3. Ge G an ~ First arLemiddie j Last 4, DATE(/ Month Day Year 


(Type or print) , ‘ dhl WY, AL KE IN, ey | beara S30 PES 19 €.- 


OI 9. AGE {IM years |IF UNDER 1 YEAR]IF UNDER 24H 
ss 7. MARRIED [_] NEVER MARRIED [_] | 8 + OF AST = 9 A fast birthdey) ‘sia aa Days | Hours ) Min. Min, 
WIDOWED [7]. _ivorceD [_] |& E78 & + yrs, 


10a. USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
joe ost of working Ilfe, even If retired) Vie pa 
‘ SI 


INDUSTRY J Vy) eal 
Ctinedes (Horeca | PEC p pir Cm peed ue MU 
rc FATHER'S NAME Che '* 2 lf peheeten. eg 
tykwowds ty kh aed a 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT rae Address é " 
bea gn Saree ar 
A 4 Yin ne 
= 


ges 1, 2, and 
tong with form PM3, Page 5 may be 


ian 


s 1 and 2 with the State Department 


any event within 72 hours after death. 


[tem 18. Give Pa 


(Yes, no, or unkown) ee TS Tey - 


ithin 24 hours after death. If an 


TO DEPUTY A. EXAMINER: This certificate should be executed wi 


o we 
5 2s fi LU] OSS -05- 5657 
Pt 55 '8. CAUSE OF DEATH [Enter only one cauige per line for (p}, (b), and (c). 5 y; : (Meer a Bea 

PART |. DEATH WAS CAUSED BY: ; ; G A i> 2 

£5 35 IMMEDIATE CAUSE (a) U2 / ithe Ie LZ Kiar tu) PIL SAN ry 
=e 538 Fh DUETO Sy / , / = /t. ttc lrcl 
es BS cai eee If any, which (0) Pb Ye Ad e4 th 4) GAe lA 

2 
SS 55 gave rise to Immediate 
7 25 cause (a), stating the DUE TO ‘ 
ae cs underlying cause last, OL ZO %2-* 
=2 Ss & | PART t- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINFART3(a) ]19. WAS AUTOPSY 

3 s eee Pent 
22 32 (\5 ves} NO (@- 
pe 8 © | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part It of Item 18.) 
eis 5 PRIMARY C7 or CONTRIBUTING [] 
es 8 N 
3 2 o 
<= 22 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

2s o & 2 Hour e.m. While Not While factory, street, office bldg., etc.) 
22 es 3 at workL_] at work CL] 
r= be . . 5 . tant 
b= as 21. | certify that | took charge of the remains described above, held an Autopsy {_|, Inspection [E47 Inquiry [44> and in my opinion 
seas 4 e : 
oZe Sa death resulted from: Natural causes [€};~ decget (1, Suicide [], Homiclde [_], Undetermined manner [_] 
24-2 , ; : 
Ses OU ) / 7% CHIEF MEDICAL EXAMINER [_] 

+5 © Z 
£g8e2 STaNATUR aAn~ O Wat Rin wip, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
g25 45 ; ae : EPUTY MEDICAL EXAMINER [>}—~ 9 ee 

= = Zz if - 

*sBae meer’, ’ y ws fr, ld A TK / [A /WBéaress (Street, city, town, or county) 3 Cs 

£2 
83's == BURIAL, ¢ MATION, 23b. ATE TWEREOF c,, NAME OF CEMETERY OR GREMATORY 239,., LOCATION (City, towp or county) (State) 
255 *. pectfy) a, 
a BL fePreue Ce ovrtans ews Cewctarg\(pbwetl, VE #010r%-7 

7 FUNEBAL DIREGTOR = ADDRESS 25a. HEC'D BY REGISTRAR | 286, REGISTRAR'S SIGNATURE 


meme WU, bm bee (odo Lt BE 


DAT! EP we fLierbag Vaseige 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


13148 CERTIFICATE OF DEATH 24 QI 
“Ne ce 
oe 3 |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ou 0. COUNTY 4 0. STATE ‘ b. COUNTY ¥ 
228 Ai'n enaes MARYLAND Mashinaton D 
2 8s b. CITY OR TOWN (If autside carparate fimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (i autside carparate limits, write RURAL and give nearest tawn) 
See write RURAL and give nearest tawn) Q . C ~Y ae 
Sos ; 4 
2 6 Hye 1 A a 4K A A 7s 
‘= a d. MAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS (\ e Be anes 
2 ? 
Bes 701 Cas 22 +H e Ma 016 - 3m) St Nw yf bein 
A =\) 3. NARS First Middle Lost 4. DATE Month Day Year 
2 ASE! OF 
= E Eiger print) RAWCeS HAze Hupp Was] _deaTH Seah fo "66 
S 
S. SEX 6. COLOR OR RACE 7. MARRIED B. DATO GF BIRTH 9. AGE (In yeats IF UNDER 1 YEAR_[ IF UNDER 24 HRS. 
So QO Ney ee ARRED QO ; last (rts) Months | Days [ Hours 7 Min. 
= W wioown [AH — owore F}] FT] ad | i370 Th _ Ys. 
e = 10a, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 
Bo during most of warking life, even if retired) INDUSTRY “ COUNTRY ? 
s&s RICA < Ashinar [2 ‘ S.A. 
a 13. FATHER'S NAME 14, MOTHER'S MARDEN NAME 
c> 
Ee sohy WWillines ™m R 2 
be 15. WAS DECEASED EVER IN U.S. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 4qad 44 Salita 
25 (Yes, no, or unknown) |(If yes give war ar dates of service] ; G 
E No 79 : 
a. 


1B. CAUSE OF DEATH {Enter only ane cause per line for (a), {b), and (c}.) . ; > INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSER AND DEATH 
IMMEDIATE CAUSE (0) CPR RORY 


TA DUE TO 
Conditions, if any, which gave (b) 
tise to immediote couse (a), DUE TO 
stating the underlying couse 


jet 9) 


-transit 
|, crematian, 


After this certificate has been signed by the attending physician and carp 


BS 

os 

£2 

5 

S = ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 9. a et 

gs é ves] xo 

Sz & | 200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B) 

aS 7 OR CONTRIBUTING CI CAUSE OF DEATH 

Be | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3S S [ioc TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 20. (City or town) - (County) Gorey 

i 8 Hour o.m. While Not While foctory, street, affice bldg., etc.} 

be 2 = m1. at work at wark 

= 21. I certify that {I} (this hospital) attended the deceased bot renee 19.66 tax fa 2019 that (I) (we) last 
ese saw the deceased alive ans2ege wit, and thot death accurred atSi I4o.M, fram/causes and an the date stated abave. 
o5e < 
Sa 220°" SIGNA ee, P ATTENDING Meo. stare me DATE SIGNED 
ZS e Ayn be J ke LL op NS BO ecto OO mts C/Sepz oe / 6G 
See Zc. PHYSICIAN'S vy 7 7 Tid. ADDRES a - 
Z53 | mnt) TL or as BORED Yet A Mee. Tilirmw bert, Ind 
eS A f XS 1. t L 
= $5 230. BURIAL, Pies igh ‘23bp DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= REMOVAs{ Specify) 9 1 ~ 
oe G3 ALE Wie: 4 4 x4 { 144) \ ee » Z 
< . RAL DIRECTOR , iP  2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) () ar, DZ] ‘ j ' 
20 M 1/86 LY Qa [ bate Po O66 Cherlin Yds 


, within 72 hours aft 


Then~please remove carbon papers. Pages} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND yes 301 ee PRESTON STREET, BALTIMORE 1, MARYLAND 


P2142 c RTl ICA EATH 13736 


1 Les ne Pau RESIDENCE (Where deceased lived, If institution: Residence before admission) 


LOLGE S laaw? “te MARYLAND. S segs NCL CORFE. 5. 


LA vee TOWN (if oe he orate limits, ry ee F STAY IN 1b | c. CITY oR TOWN (If outside corporate limits, write RURAL and give ete town) 


rite RURAL and Le: nearest’ town) 
FETT SUILEE CELTS OLE LE le! 


NAME OF HOSPITAL OR INSTITUTION (if not In Se give ké as d. STREET ADDRESS 


e@. IS RESIDENCE 
ON A FARM? 


SB S2/ Lymes Jaws fq_ 92) Drutszoed Ly \wel we 
3. eae, First Middle 2 4. 348 Month Day Year 

dineorminn D042 A EL. [fi Slp7_2/ ol 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [-] =f Ae OF BIRTH 8, aha fr a 


Ze 


IFUNDER 1 YEAR |IF UNDER 24 HRS. 
| Days | Hours | Min. 


wiboweD B}—— —_ivorceD [] SLPr 12 1&4 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. Pe OF BUSINESS OR 11. BIRTHPLACE (County & sh gn mae 12, CITIZEN OF WHAT 
during mpst of working life, even If retired) INDUSTRY COUNTRY? 
PALES DET AL LBY STRUCT OW | 27) aks 
rar FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
ATVe1te tf phiveJ) NETH E 4A0S6EH 
es in escape 16. SOCIAL SECURITYNO. { 17. INFORMANT WIC. Ey Ae Address 
+ 10, 7 AFF t he fo 
wf S77 - ef -¥76, ae EG AA otf wihady Mica 


|, cremation, or — in any event, 


ned by the attending physician and completely filled in 


be detached for use as the Miaieaert permit. 


State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


should be filed with the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should 


Ue -_ OF Lf [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ert AND DEATH 


IMMEDIATE CAUSE (a) 


7 A DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bldg., etc.) 


While Not While 
at work 


5 PART II. QTHER SIGNIFICANT CONDITIO! Pea nate 
= 

$ bral Ar i Ke eI) no Be 

= 20a, ACCIDENT WAS. Pee oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tI of Item 18.) 

9; | OR CONTRIBUTING [J CAUSE OF TH 

o | (IF EITHER, NOTI EDICAL TXAMIN NER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a 

= 


at work 


t Lf, 9G , that (I) wey last 
and that death occurred WET from the causes and on the date stated above. 


| 22. DATE SIGNED 
ATTENDING D. STAFF 
mo. PHY NS PK Binecror C1 Bays. 


~ | 22d. ADDRESS Ay 22 bL 
eee Mich Are we. 


23a. REMOWAE pest | 23b, DATE THEREOF 23c. NAME OF pees CREMATORY zz LOCATION (City, ey county) (State) 
id ‘s MYT! VOTO 
Io \F-26-GE | HALLETT OY Wr LAST, ‘Lf 
‘25a. REC'D BY REGISTRAR | 25b. ih ig SIGNATURE 


24. FUNERAL DIRECTO) 
DATE OLS 4 Wie 8, Larles Deacge 


DO) OD P12 BENS CO pte DALE! 14 f 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Ss Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 q ~ 
Mi] sora CERTIFICATE OF DEATH 13137 
fS ‘Lier 1, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
Ss 253 a. COUNTY a, STATE b. COUNTY z 
Fe cee Prince George's MARYLAND Maryland Prince George's 
S 235 B.CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside carporote limits, write RURAL ond give neorest town) 
eae write RURAL and give nearest town) ; 
ses Cheverly 5 hours Colmar Manor f 
© ees ee @NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &, STREET ADDRESS © REDDER 

= Bar 7 $ ves CJ No Eg 

#2es // Pp e George's General Hospital 3606 41st Street ! 0 
sc =S&2 Ln g 3€ 
=~ te = 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
iy Ear OF 
a £2 Cspeconnt) Carl Ww. Johenning DEATH September 2 15 66 
z ate 5, SEX © COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [_]| 8 DATE OF BIRTH as Ri) TONEY FON 2S 
s 3 be Male White wiooweo [7] pivorcto []| July 26, 1888 48 Y's. 
a se bad ie USUAL enemas ad of ork done 10b. Kin rar eS OR 11. BIRTHPLACE Kon foreign country) 12 ange a 
2 cos luring most af working life, even if retire irginia UNGY? A, 
2 S85 Retired Painter 
= 25 18. FATHER'S NAME 1, MOTHER'S MAIDEN NAME 
=) Saas Clemence Johenning Mary Morse 

2 
= BP § 15, WAS DECEASED EVER INUSS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
8 Be 5 Come u, (iF yes give wor or dates of service} 78 01 0870 nnies , Johenn ing eo ite. eae 
® O86 7 TNTERVAL BETWEEN 
ae = 18. CAUSE OF DEATH (Enter anly one cause per line for (a), fb), ond (c).) ? 
~ £32 PART |. DEATH WAS CAUSED BY: Cbaclte L ONSET AND DEATH 
B.355 j IMMEDIATE CAUSE (0) 
= ies F201 DUE TO Obs 
& o 3 2s Grete, if any, which gove (b) ght Ln 
oa tise to immediate couse (a), = 
ac 45a 5 ; DUE TO G Za > 
ie 2 ‘3 ping the underlying couse * iat Lhe [ P / MA 2 
™ res —_— 
eS 48s __ | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Was AUTOPSY 
ee fge 2 vst] no 1 
25 276 = 
€= Ssz & | 20a, ACCIDENT WAS UNDERLYING C1 ‘0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port Il of item 18.) 
a B | OR CONTRIBUTING C CAUSE OF DEATH 
aess2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze 532 S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED J We. PLACE OF INJURY (Hame, form, | 20¥. (City or town) (Gauniy) {Stote) 
Qo oS =I Haur a.m. Me While oO ner Oo foctary, street, affice bldg., etc.) 
or te p.m. at work ot warl 
= Ss - 
BSS85 TI. certify that (I) (this hospital) attended the deceased fram Qa 7, 1964_, toezay oe, 19GL, that (|) (we) last 
zs ase saw the deceased alive an At 2 19 GG, and fat deafh accurred af220AM, fram causes and an the date stated abave. 
S BsSes To. SIGNATURE Tb. DATE SIGNED 
<stes ATTENDING MED. STAFF a 
Seers VaCZan 2 Oy no Romero ows CLG — > GG 
£a52 F Zid. ADDRESS 

z = Te. PHYSICIAN'S x 
Eiges | mre) Dow 8. CAMELON (3503 PeeRt S77hM?KAniag 
a i. i 
oo z ss Bo. BURIAL, CREMATION, Bb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Tawn) (County) (store) 7f) 
Se ae B HA prec 9/5/66 Oak Wood Richmond Va. 
ra 24. FUNERAL DIRECTOR ADDRESS 95a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

LER Francis Gasch's Sons Hyattsville, Maryland } pr: a tek 


tely filled in by the funeral 
n papers. Pages | and 
ithin 72 hours after dea 


|, and in ahy @veat, 


lan, ar remaval 


it permit. 


The law requires that the death certificate be executed within 24 haurs after death. 
cremati 


Page 4 may be retained by the haspital ar attending physician. 


e 3 shauld be detached for use as the buri 
ed with the State Dept. af Health priar to burial 


, pa 
shauld be i 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~~ “ ¢ 4 » 
13145 CERTIFICATE OF DEATH 13138 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
o. COUNTY. ©, STATE b. COUNTY 
RINCE EORGE'S — MARYLAND E'S 
b, CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) 


ANDREWS AIR FOR BASE} 127 DAYS 


At 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


SAF HOSPITAL ANDREWS 


SUITLAND / 


d. STREET ADDRESS a1 % ae 
3 : ON A FARM? 
S046 Silver Hill Road ves [] no 


3 par First Middle Last 4. DATE Month Doy Year 

tripe oF prt) — ALONZO JAMES JONES bata SEPTEMBER 19 9,66 
SenSEX! 6. COLOR OR RACE 7. MARRIED. 14] NEVER MARRIED Oo 8. DATE OF BIRTH 9. fe fingers IFUNDER 1 YEAR _| IF UNDER ie 
MALE CAUCASIAN wow [] wore 11129 AUG 1922 Ys. 
Re ke enti dane | 10b. Ae eS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. Ea WHAT 
ALRMAN CRETLRED) u.8 "AIR FORCE FAYETTEVILLE NORTH CAROLINA U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ALONZO HENRY JONES MARY ETHEL POWELL 
1S. WAS DECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give war or dates of service 
1933-1957 579-50-0648| MARGARET E JONES-WIFE-SAME AS #2 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONS) 1) 
4 IMMEDIATE CAUSE (o} 
{ DUE 10 


Conditions, if ony, which gove () METASTATIC CARCINOMA 


fise ta immediate cause (a), 


stoting the underlying couse EAlsAreh 
last. ile ateh 3} 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. i lees 
= ves] no [I] 
2 | 200. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
‘S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
= Hour o.m. While Nat While factary, street, affice bldg., ett.) 
p.m, W ot work at work 
21. 1 certify that K) (this haspital) attended the deceased fromL4 MAY 19.66, to19 SEP, 19.66, that Qf (we) last 
saw the deceased alive an) 9 P 19_&6, and that death accurred ot]: 25M, fram causes and an the date stated abave. 
eas ATTENDING west a al 
Le hehe 2 PF pays. _L)_pirector pus, KX 19 SEP 66 
“ ot 4 


j - MD. 

oe 7d MORES SAF HOSPITAL ANDREWS 

HORA B. DA OMT R,CAPT USAF MCANDREWS—AFB.WASH—D u 

230. BURIAL, CREMATION, ‘2Bb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) {County} (State) 
ERE BAI peri) 9/21/66 Arlington National Cem, Arlington Va. 


ADDRESS 2a. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
4, TONERAL DRECOR+ dhelm Funeral Home e. 
4308 Suitland Road, Suitland Md ott SEP e66 f e 


The low requires that the death certificote be executed within 24 hours after deoth. 


| or attending physician. 
After this certificote has been signed by the attending physicion ond completely filled in by the funeral 
or epoy 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 40 et Tr Ty 
2148 CERTIFICATE OF DEATH 1313! 
2g if pe OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COU o. STATE b. COUNTY y 
-s Prince Georges MARYLAND D.C. 
gs B. me DR TOWN UF saoey “on ¢ HRGIH OF STAY INT [fc CITY OR TOWN (iF er comporote limits, write RURAL ond give neorest town) 
a5 Tenn (tital) 9 q Washington (A*. 
se a. NAME DF HOSPITAL = INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS © RBIDENCE 
~ * if 
ge Ol Glenn Dale Hospital 4302 4th St., NW. ves C] NO Bx) 
ra 
ae 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
g * DECEASED | A OF 
Sse (Type ot print) Henrietta E, Jones DEATH September 22 1966 
es 5, SEX 6. COLDR OR RACE | 7. MARRIED [7] NEVER MARRIED [—]] 8 DATE OF BIRTH % AGE D yeors R ; 
AS last birthdoy) lonths J Doys Min. 
oS Female Negro WIDOWED £33 pore []} 4/12/1910 YS. 
ae PSU UY OCCUPATION foi, kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign country) 12. CITIZEN OF WHAT 
Qa ying most of working life, even if retired) ‘ND! DUST! RY COUNTRY ? 
ss fiSuse eeper -- Washington, D.C. USA 
Ta [1S FATHER'S ae 14. MOTHER'S MAIDEN NAME 
Leroy Holmes Lucille Terrell 
TS, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown) |(If yes give wor or dates of service] 
ho --- 577-32-1624 Decedent 


INTERVAL BETWEEN 


Peisiiaeteles 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH Wart MPOMTE CAUSE (o)_ Widespread metastatic carcinoma 


/ “A DUE TO 
Conditions, if ony, which gove (0) 
tise to immediote couse (0), DUE T0 
stoting the underlying couse 
lost. id, a) 


-transit permit. Th 


|, cremation, 


Carcinoma of left breast 


zp | PART II, OTHER SIGNIFICANT CONDITIONS CO (TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) VW. Was An oESy 
Z = Bilateral oophorectomy, remote vesXX no (] 
= | 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
3 Pape TIME OF INURY Month, Doy, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, ] 20f. — (City or town) (County) (Stote) 
2 Hour o.m. ile a] Ne Tal fottory, street, office bldg., etc.) 
otwork L] ot work 
i, cat that2¢hF (this — attended the — from , 19-65., to. 97221 , 19_66, that (tf (we) last 


saw the deceosed alive on____ 9/22/ 19 66__, and that death occurred o2: 5AM, from causes and on the dote stoted above. 


e 3 should be detoched for use as the buriol: 
ed with the Stote Dept. of Heolth prior to buriol, 


o 
& 
ra 
2 
= 
& 
= 
ea 
‘Ee 
ee To. SIGNATURE 72. DATE SIGNED 
3s ATTENDING MED. STAFF 
oe MD. PHYS. C1_omrecror Xt pus. OO] 9/22/1966 
See | Tc. PHYSICIAN'S 
Soe on NAME (Type) Moe Weiss, M.D. 
wso 
32e3 %o. BURIAL, CREMATION, >) ] 230. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Store) 
2&2 s : 3 k 
2 NE: pyeaipem / } 9/27 a3) | bLincojn Memorial Can Maryland 
= 
24, FUNGR cm TPZ Das 750. RECD, BY REGISTRAR 3 REGISTRAR STGNATORE 
VR AIS (4) kat” 2 Ain 26 1956 Qtliavt 0 veel 
cM (a LOO od y E/\ oat pos OF 


\ 


£ FB 
5 22 
S ss 
eee 
£ 2,2 
& =3s 
80 
ge a5 
B £8 
= sin 
oof 
2a! 
SS Se 
i= > _ f 
= mss 
2e5 
aad 
Eos 
c=] J 
88a 
on 
Bes 
ao 
—e 
so 
SSE 
FOS 


re 


atten ahi 
tts “tel} 


permit. 


, cremation, or 


s the burial-transit 


After this certificate has been signed by the 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use a 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| aa0er : CERTIFICATE OF DEATH 13140 
1 gd fa, DEATH tee zs DENCE (where Geceased lived, If institution: Residence before admisslon) 


. a. STATE yj b. COU . 

Prince Georges MARYLAND --Maryland Prince Georges 

b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) J ; 

Cheverly 9 hrs Hattsville («1 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS 8, eens 
Prince Georges Genezal Hospojtal 7108 YVarnum Street ves] nof] 
3. NAME OF First Middle Last 4. DATE Month’ Day Year 

DECEASED OF . 
(ype or print) Lucille B Jones DEATH Segt., 22 19 66 


5. SEX 6. COLOR OR RACE 
Femal White 


7. MARRIED [] NEVER MARRIED [_] 8. DATE OF BIRTH co) AGE (In years 
1906 


last birthday) 
wipowep[K _pivorceo[]| 3 Dec., g 


yrs. 


IFUNDER 1 YEAR)IF UNDER 24 HRS, 
Months | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
_Unemploygd be Lilinois SA 
13. FATHER’S NAME ve 14, MOTHER’S MAIDEN NAME 
Willard Harris Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, 
None 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
ij ' DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©) 


or unkown) nie war or dates of service) 


Mrs. Lucille A. Lieh Same As #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTOPSY 
= oe eae 
s yes fh No [] 
= |/20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part II of Item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= {20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m, factory, street, office bidg., etc.) 
5 ir a.m, While Not While 
3 p.m. 19 at work(_] at work [] 
21. | certify that (1) (this hospital) attended the deceased hee 68 iq «19, that (I) (we) last 
saw the deceased alive o 19____, and that death occurred “at_2 , ftom the causes and on the date stated above. 


. SIGN | ] 
aad oy VA - He 
22¢c. PHYSICIAN’S a 

MAME? | Max.M Herzberg, M.D. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


peor 9/27/64 Fort Lincoln Cemeterv|colmar Manor Marvland 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
00"Zth. St. NE 


24, FUNERAL DIRECTOR on 
J. Wm. Lees Sons Hashineton.DC DATE SEtEL iSB6 _f Charles fund 


; [* DATE SIGNED 
A a4 ATTENDING MED. STAFF 

per Mo. PHYS. E&l Director C1 Pays. 

22d. ADDRESS 


FOR STATE 
HEALTH DEPT. 


any deloy is 


‘pending’ in pencil in Item 18. Give Poges 1, 2, and 3 to 


This certificote should be executed within 24 hours ofter deoth. If 


TO DEPUTY 2. EXAMINER 


ffice olong with form PNB. Page 
id 2 with the Stote Department of 
event within 72 hours ofter death. 


S 


ical Examiner, 


-transit permit. File p 


the funerol director. Poge 4 should be forwarded to the Chief Med 
, ptior to buriol, cremotian, or removal, and in al 


necessory, pleose execute the certificate, writing the word ' 
5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial 


Health or its designoted ogent, 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


z 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13141 
1. PLACE ‘OF DEATH . 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ory 
0. COUNTY i 0, STATE b. COUNTY 
Prince George MARYLAND Penna Fauette 
b. CITY OR TOWN (If outside corporote es ¢. LENGTH OF STAY IN:Ib CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
write RURAL ond By aerest ay z 
DOA Uniontown 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e. [5 RESIDENCE 
2 : 4 Box 233 ON_A FARM 
Prince George General Hospital Oliver #1 Yes [J no 


3. NAME OF First Wide Joseph los 7. DATE Month Day Year 

DECEASED _ ; OF 

{Type or print) Michael LoS ve Kalich DEATH 9 66 
5, SEX AOLOR OR RACE | 7. MARRIED [og] NEVER MARRIED q DATE OF BIRTH AGE yas” [DET VERT 2 

. rihdo' 
Male white woo DIVORCED Apiagiiy 1657 97,19 16 46 ee a ee 

Io, USUAL OCUPATION Give Kind of work dona ESS OR TI. BIRTHPLACE (Siote or foreign country) T2 CITIZEN OF WHAT 
i= iantaba Canin, Coke Co. ayette Gos ae COUNTEY?S, A, 


TR, FATHER'S NAME 
Nicholas Kalick 


14 MOTHER'S MAIDEN NAME 
Rose Bozecevic 


JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yespayor unknown) {(If yes give wor or dotes of service] elen D.P. Kalich Same as #2 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) ——Heart failure 
“5 A DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse ( DUET 
mals © 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


z PERFORMED? 
= yes [] NO 
t= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 1B.) 

& | PRIMARY C1 or CONTRIBUTING C1 

| CAUSE OF DEATH 

S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 
£ Hour o.m. While gO Not While foctory, street, office bldg., ete.) 


ot work ot work 


21. [certify thot | took charge of the remains described obove, held on Autopsy [_], Inspection fr}, Inquiry [5q. ond in my opinion 


Suicide [1], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER = [] 
f ASSISTANT MEDICAL EXAMINER [] et We as 
; v é DEPUTY MEDICAL EXAMINER a 
EXAMINER'S ape 
pa /pom Kehoe, M.D., Riverdale Pe a SESS? so ae 10-1-66 


20. BURIAL, CREMATA 
But | 


24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 
Francis Gasch's Sons Hyattsville, Maryland | pa SEP 6 


Tab. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Store) 
9/7/66 St. Mary's R.C. Uniontown Fayette. Pa. 
7b, REGISTRARS SIGNATURE 


+ 


= 


Wx 


YS 


& 


TO DEPUTY 2. EXAMINER: This cet 


deloy i 
y deloy is Bae. 


Item 18. Give Pages 1, 2, and 3 to 


icate should be executed within 24 hours after death. If 


necessary, please execute the certificate, writin 


7 


ffice along with form PM3. Page == C) 


=] 
= 


Vand 2 with the Stote Department of 


, Prior to buriol, cremotian, or removal, ond in ony event within 72 hours after deoth. 


my 


-tronsit permit. File pai 


g the word “pending” in pend 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examf 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial: 


Heolth or its designated ogent, 


VR AISME (5) 
6M 1/66 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


168 MEDICAL EXAMINER’S CERTIFICATE OF DEATH q a 1 43 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissipi in} 
a, COUNTY J 0. STATE b. COUNTY 
Prince George 's MARYLAND a 
b. CITY OR TOWN (If autside carporote limits, . LENGTH OF STAY IN Ib ¢ CITY OR TOWN (IF outside corparate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) 
Kenilworth | Severna Park 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS oe REGEN 
9 Kenilworth Avenue tans 


3. NAME OF First Middte + Lost 4. DATE Month 
ECEASED OF 


Hype or print) eae G Kaufma DEATH 9 "66 
5. SEX & COLOR OR RACE] 7. MARRIED f-] NEVER MARRIED [~]] 8. DATE OF BIRTH 9 AGE (In yeors {FUNDER LEAR TFONDER 74 HRS. 
lost birthdoy) [Months | Doys Min. 
x = wipowéd (] pivorceD [7] en 9 ys. 


aay USUAL OCCUPATION kind of work dane 


10b. KINO OF BUSINES OR ~ P11. BIRTHPLACE (rate o foreign country) 12 paren OF WHAT 
BLICOPTER SERV‘p ILLINOIS | v8 

4, MOTHER'S MAIDEN NAME 

kA A Turi FESco 

TS. WAS DECEASED EVER NUS ARMED FORCES? 6. SOCIAL SECURITY NO. 17. No LENG Ka OEM KK SAMIE ASH 


(¥es, go, or unknown) I{if yes give wor or dotes of service) AARS <> 
VES law, tL 33214 8386 oe 


1BF CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: _ . ONSET AND DEATH 
~ IMMEDIATE CAUSE (o) Burns=95% body surface and asphyxiation 


ya duE TO From inhalation of smoke 
Conditions, if ony, which gove (b) 
tise to immediote couse (a}, DUE T = - 
stating the underlying couse 2 (right parietal area 
lost. me Ale (9 . fe 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i 19. WASAUTOBSY 
3 vest) no 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | PRIMARY or CONTRIBUTING 1 
S | Cause oF DEATH. Pielet of helicopte ich crashed and burned, 
S [20c. TIME OF INJURY Month, Doy, Yeor 204, INJURY OCCURRED ‘e. PLACE OF INJURY Tome, form, | 20. (City or town) (County) (Stote) 
2 Hour a.m. While Not While ae street, affice bldg., ‘i 
beiGomem 9-]— 1966 ot work $e] otwok CINg worth é nce Q fe Md 
2). I certify thot | took chorge of the mn described obove, held on mas kel, “Inspection La © inquiry Ex], ond in my opinion 
deoth resulted from: Mdturol gause Oo Accident kel, Suicide (el; Homicide 0, Undetermined monner [_] 
ae Ui CHIEF MEDICAL EXAMINER [7] 
Se tiee Loss, / (47 Mp, ASSISTANT MEDICAL EXAMINER (_] ee are Slaney 
aan DEPUTY MEDICAL EXAMINER F] 
NAME (Type) /Jg¢hn Kehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 9-2-66 
or 
230. BURIAL, CRE} 23b. DATE THEREOF Be. My OF CEMETERY OR CREMATORY, 23¢. LOCATION (City ar Town) jounty) (State) 
oil 1ble Arbongter Uakeiga borates (ng pasa: 
d pr LIA te a tA 4AAMVAG4 ir MAE Avie 


os FUN "ove tusna fi) Anoress() Yrso. RECD BY REGISTRAR “Sb. RE 
; 
rie Ge Ha Lat Wa one SEP 8 198 hi o 


\ 


al 


@ 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12149 CERTIFICATE OF DEATH Le ° 


4 
2. USUAL RESIDENCE (Where deceased lived, if jentha: Residence before admission) 7 


1, PLACE OF DEATH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


shauld be fed with the State Dept. af Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 shauld be detached for use as the buria 


a. COUNTY 0, oh b. COUNTY 
= PRINCE GEORGE'S MORILAND QF COLUMBIA 
wn 
ora b. CTY OR TOWN (If outside carporote limits, c. LENGTH OF STAY IN 1b c. CY z TOWN (!f autside carporote limits, write RURAL ond give nearest tawn) 
=e write RURAL ond give nearest town) 
B~ 3 ANDREWS AIR FOR BASE 66 DAYS || WASHINGTON t 
S ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS @. La (eae 
~ 
Bee USAF HOSPITAL ANDREWS 9629 TAYLOR AVENUE ves [] no 
=e 
=§ > 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
sst DECEASED OF 
oS (Type or print) DALE JAMES KENT bEATH SEPTEMBER 4 966 
iS 2 S S. SEX $. COLOR OR RACE 7, MARRIED cx NEVER MARRIED. eB B. DATE OF BIRTH ie ee {ip years Bios ] ak ae 
5 jast birthdoy: lonths ys in. 
wee MA AUCASTAN Wow [] _dvorceo [}ig JUNE 1922 Ys. 
sec 10a. USUAL OCCUPATION tere kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
e@s during most of working life, even if retired) INDUSTRY COUNTRY ? 
225 R +S. AIR FORCE | SIBLEY IOWA -S.A. 
3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
> 
E 2 D_HOR LAURA LA COUER 
ae 1S. WAS SAS INU: . ARNED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ¢ WIFE) Address 
Ze = (Yes, na, ar unknown) ee or dates of service] 
2& YES -Feb 66 480-14-2222 ALLEEN C KENT-SAME AS #2 ABOVE 
= a2 18. CAUSE OF DEATH (Enter anly ane couse per fine for (0), (b}, ond (c).} INTERVAL BETWEEN 
= £ PART !. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So oy |MMEDIATE CAUSE (0) KEMIA mon 
eae i DUE TO 
@ Conditions, if ony, which gave ) 
z. tise ta immediate cause (a), DUE TO 
e stating the underlying couse 
$ lost. co @ 
‘e eas 
a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. es Palit 
= Ss a 
2 = ves (QQ No 
a & | 2a. ACCIDENT WAS UNDERLYING L ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 18. 
= 
BS Be | OR CONTRIBUTING C] CAUSE OF DEATH 
s S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S [0c TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City oF town) (County) {Stote) 
= = Hour a.m. While not ie factary, street, affice bldg., etc.) 
s ot wark at work 
= 


21. I certify thatX)X(this haspital) attended the ae from] JUL, 1966, ta_4 SEP, 19_6 6that &) (we) lost 
saw the deceased alive ony spp __19. 66, and that death occurred atG§45PM, fram causes and an the date stated abave. 


Yq, SIGNATURE \) ATTENDING MED. STAFF ‘2b. DATE SIGNED 

Vr po Vk hee Po nny MD. _ PHYS. O_pirectorn CO pus. 363} P 66 
ae AiG M 224, ADDRESS AF HOSPITAL ANDREWS 
ANDREW AFB ,WASHTN ON D 0 


a ph ie Rea y NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
eae 9/12/66 Hiram ee Park St. Louis, Mo. 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATUR 

Wilhelm Funeral Home 4308 Suitland Rd. ESE ised oe SEP 9 1966 i Atay og 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


22750 CERTIFICATE OF DEATH 13144 


+N _ 
ae 


SS 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


Ie 
an 


< 
3 
Ss BSS 0. COUNTY 0. STATE b. COUNTY 
5 Estey Prince George's MARYLAND Maryland ' 
S 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
es Ble are RURAL ond give neorest town) Ll month & 
ne ae i 
2 2°72 Chever]: 9 days West Hyattsville — 
2. 5 | EENAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) 4. STREET ADDRESS & BRED DENTE 
a” wat Wy, A i 
oe /7| Prince George's General Ho 5603 31st Avenue ves L)_noxt] 
= 35s 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= pei DECEASED A 4 OF 
> BE Type or print) nna M Kreider DEATH September 28 9 66 
= 2.2: 5. SEX 6. COLOR OR RACE | 7. MARRIED fg) NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (r yeors LIFUNDERT YEAR [IF UNDER 24 HRS. 
3 [sae 5 lost birthdoy) Months | Doys 7 Hours | Min. 
x Sfere Female | White winoweD [] pwored [| 12/7/11 SY ys. 
2 65 ee Uo USUAL OCCUPATION lens Kind of ae T0b. KEN OF BUSINES OR 1}. BIRTHPLACE (County & Stote, or foreign country) "un oF WHAT 
25 luring most of wot Hes life, even if retires Ie . 
2 2 ousewitfe N/A Philadelphia Pa. A 
2 an 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Michael H ee : ‘: 
5) See chae efferman Gallaghar 
Je) wise i CSG Sa US. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT address 
4S ‘es, no, or unknown) |(If yes give wor or dotes of service] $ r A 
3 SE & 578 22 4890 gril L Kreider West Hyattsville Md.- 
Fa ——————E————EE 
2 32s 18. CAUSE OF DEATH (Enter only one couse per line for (0), ( , INTERVAL BETWEEN 
— £s2 PART | DEATH WAS CAUSED BY: ONSET AND DEATH 
‘ST EtG IMMEDIATE CAUSE (0) 
=S62285 A 
orale ae DUE TO 
SaaS, 2.2 Conditions, if ony, which gove (b) 
Sete 2 tise to immediote couse (0), 
eS 
£ = oss stoting the underlying couse DUE TO 
35 825 a ae oa f 
oS 485 > | PART IL OTHER SIGNIFIANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
ae ite 2 (8 ai. facta 
g5 275 3 
as 2S 2 = 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Sel & | OR CONTRIBUTING CI CAUSE OF DEATH 
SFE 2 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
reuse S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Sees Bd 2 Hour o.m. While Not Wilts foctory, street, office bldg., et.) 
aes 19 ot work ot work . 
2723s 5 = + G—~ Fo 7 
eben er me 21. 1 certify that (I) (this hospital) ottended the dereo: - Homes: Sa , 19 A Fhe (I) (we) last 
a3 ese i om 19 > and that death occurred qe a frarh causes and on the dote stated above. 
22 = as ATTENDING MED. STAFE ee oon 
x eos MD wk pecror OO pas, O] PVG 6 
Sg2=CR .D. PHYS. S. 3S 
Zea ce Qc. PHYSICIAN'S Fi 22d. ADDRESS 4, = y, 
ees | mtn Av inl I, GRASSCReeW ud 1 ALN IER Bid 
BSD eet bs = SS SSS : 
83 (S 3s 230. BURIAL, RENATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Six & EMV i ; 
sess P| RHO ~~ oct 1, 1966 |Ft Lincoln Cemeter Colmar Manor, Pro Geo Md 
ia 4 (\ [724 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VR AIS (4] ) G 1 i) ” ; 4 wt 
ue F. Gasch's “ons Hyattsville, Md. pate SEP 30 isd6. 


£ 


OR STA 


HEALTH DEPT. 


TO DEPUTY i EXAMINER: This certificate should be executed within 24 hours after death. If 


@.. is 


ltem 18. Give Pages 1, 2, and 3 to 
's Office along with farm PM3. Page 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department of 


the funeral directar. Page 4 should be forwarded ta the Chief Medical €: 
Health or its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, pleose execute the certificate, writing the ward “pending 
5 moy be retained far your files. 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12154 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13145 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 


0. COUNTY a. STATE b. COUNTY 
bse kearrat MARYLAND Mary] and Prince George's 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) i 
Cheverly A Maryland Park {G =] 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. @ Be 
Prince George General Hospita 65th, Street, ves [J NO Bd 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED . ec OF 
(Type or print) lanita DEATH 9 
S. SEX 6. COLOR OR RACE 7. MARRIED Nl RRI 8. DATE OF BIRTH 9, AGE (In yeors 
Leal NER REED font bride 
ee White wioowed [ oworced []| 44 Feb. 1917 49 yrs. 


12. CITIZEN OF WHAT 
CQUNJRY ? 


U1. BIRTHPLACE {Stote or foreign country) 


CLion!S 


bk USUAI CeFATON (Gye kind af wark dane 10b. KIND OF BUSINESS OR 
luringtmi ta working life, even if retire INDUST, 
Cl SLE aa zp ed ‘& 


13. FATHER'S NAME 


ARTHER BRIGAT LET CHE Se 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(4. MOTHER'S MAIDEN NAME 


(Yes, na, ar upknawn) {lf yes give war ar dates of service] Yue ARAB 
wo CHE3 BS Cp esnut 87 SAM Fawisto Gus 
8 CAUSE OF DEATH (Enter only one cause per line for (aj, (b), ond (c).) a TWEE 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (o) Gun shot wound of chest 
47K DUE TO 
Conditions, if ony, which gave (b) 


tise ta immediote couse (a), 
stoting the underlying cause 
Ne) acetal o 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOBSY 
ves [J] NO Gd 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 18.) 
PRIMARY43 or CONTRIBUTING CI 


CAUSE OF DEATH. Shot self at home, 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 204. (City or town) {County} (Stote) 


Haur a.m, while Not while factary, street, office bldg,, etc.) 
12:05am. 9-11— 1966 es at work L Home ame as 


21. Lcertify thot | took chorge of the remains described obove, held on Autopsy (_], Inspection (5d, inquiry fk], — ond in my opinion 
death resulted fram: Wy causés [_], fAccident [7], Suicide (J, Hamicide (J, Undetermined manner ((] 
Q 


= 
3 
Ss 
5 
S| 
3 
3 
= 


CHIEF MEDICAL EXAMINER [[] 
TONATIRE 7 mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [2% 
NAME (Type) JOhY Kehoe 2 M.D. Riverdale a Md. ‘Address (Street, city, town, or county) 9-1 2-66 
730. BURIAL, CREMA Bb. ne THEREOF 7c NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
ENO (pe of-Lb \pelivyted wazioNal \AkLingjTow UA” 


% UNE L DIREG TOR ADDRESS 25a. REC pee bat REGISTRAR'S SIGNATURE 
LUO Chit Beas ce File: fiveepnee m7 | “SEPT 2 
Vv te 


ase remove carbon papers. Pages 1 and 
in any event, within 72 hours after dea’ 


The 


ed by the attending physician and completely filled in by the funeral 
cremation, or rem; 


transit permit. 


After this certificate has been si 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within G hours after death. 
Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 a 


rie ————s-= SER eds 
3 a MA deceased lived, If institution: OL e bi pa) 


a. STATE b. COUNTY 
MARYLAND 
b. CITY OR bie (If outside co} ate a | UENGTH OF STAY IN 1b || c. i ‘OR TOWN (If atc comporate = write RURAL and Ge neargst town) 


write RURAL and glve nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In flu give street address) || d. oh hake re. + RESDHCE 
geet Se, t lett : SS 63 Seon br. val ‘ng 


3. N§ME OF Te ae Last 4, DATE Month Year 
OF 
(Type or print) DEATH - ¢ YAS 
5. fz 6c We 0 capa 7. MARRIED [-] NEVER ZZ) TNE OF A en 3, AGE (In yetrs) IFUNDER 1 YEAR IF UNDER 24 HRS. 


fee birthday) (Months | Days 
yrs. 
ier nek. & State, or ety country) 


WV -Vereer, 


Cox bo Sr MAIDEN pet? 


pi oe 

'URITYNO. | 17. pee 

e a 
DE CLES bo 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (y), and (c).J 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Hours | Min, 


WIDOWED DIVORCED Gant af 


10a. ais PATION UY kind of workdone| 10b. RIND ag BUSINESS OR 
during most orking life, even # retired) 7 | ae 


13. FATHER’S NAME 
27 
Lah og 


15. WAS DECEASED EVER INU.S/ MED FORCES? 16, SOCIAL: 
or dates of service leap 


12, CITIZEN OF we 
a 


(Yes, no, or unkown) (If yes give 


Conditions, If any, which 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 
PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10, TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Pu ey 


te.) 


Hour a.m. factory, street, office bidg., e 


Zz 

& 

& 

S YES ial no Def 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [ CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
a 

= 


While mee While Oo 


p.m. 19 at work L_] at work 
21. | certify that (I) (this hospital) attended the deceased from. t ie 2819, that (I) (we) last 
saw the deceased alive on = GS, and that death occurred WEA from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 
uo, SRE More Be ME O] L- F-oe 


22. RAE ries ; sa ADDRESS 
ve ia. L fer ©. SMzeA. | I40e7HY 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . Ai 
REMOVAL tartar lfy) | | 
9/7/66 Fort ~gincoln Cem. Colmar Manor ater and — 
300 4th ere NE 25a. REC’D BY REGISTRAR bee REGISTRAR’S SIGNATURE 
*1 pare SEP § B66 


J. Wm. Lees Sons jy 


24. FUNERAL Abc ceice 


aan MARYLAND STATE DEPARTMENT OF HEALTH 


LA We 
—_—! M } Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ « 
5 ae MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7 
ah) 2 4 
HEALTH DEPT. _ [7 ptace oF veatH ; 7. USUAL RESIDENCE (Where deceosed lived, if inslitution: Residence before odmission) 
, 0. COUNTY o. STATE b. COUNTY 
ee > Be Prince George MARYLAND i 
Bea Res b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN-Ib «CITY ORTOWN (IF outside corporote limits, write RURAL ond give neorest town} 
3 3 Y i 
S52 ae eee write RURAL ond ae nearest town} 
Se DOA Colmar Manor [of 
fa, te T_NAME OF HOSPITAL OR INSTHUTION (H not wm hospital Give street oddress) @. STREET ADDRESS ° RSD 
= ES og ? 
aoe Mes, Prince George Gen Hospita 4305 Lawrence St, ves (] No Ek 
See Sn 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
ees OR ASED * z 
Be Pe (Type or print) e e abe Lengyel| beats Sep ]: S956 
> Se G01) i D: 1 
sR ee 2 & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [~}| B. DATE OF BIRTH AGE Tn yeors [ENDER TEAR FURR 2005 
aS Han tan Months | Doys ] Hours T Min. 
ae en EF W wioowed [} Divorced [J ine 1882 24 
3§¢ 10e USUAL OCCUPATION (Give kind of work done 106 KIND OF BUSINESS OR TI BIRTHPLACE (Stote or foreign county TZEN OF WHAT 
= =e during Leee lita, even Weeued) INDUST ? 
eae. Gov't Bur, & Engr. & | England “Pea. 
ES ose FATHERS NAAE Prtg. | | MOTHERS MAIDEN Nane 
= 5 2S unknown O'Calligan 
zo 2 
st £5 15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee = = (Yes, no, or unknown} fre give war ar dotes of service] rs 
gies Es Wi) ve add- 
Sa eee None 
xo eee 
ye= a 18. CAUSE OF DEATH (Enter onty one couse per line for (a), (b). and (c).) ( Daughter) res s) INTERVAL BETWEEN 
&= 3° PART |, DEATH WAS CAUSED BY: A ; DEATH 
$38 25 ; IMMEDIATE CAUSE (o} Heart failure Ci PRELES 
22, vf DUE TO 
222) "Be Conditions, if ony, which gove (b) Arteriosclerotic heart disease . 
eS tise to immediote couse (0), DEO 
= an! <, e stating the underlying couse 
ses 4 lost. ( 
BS eee es — 
= ee oe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
S22 85 S omen PERFORMED? 
eae. a = ves] NO 
pe os os 
ees ss & | Mo, EXTERNALCAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Rvs fs t= & or 
etsusa © | CAUSE OF DEATH. 
Page Se S fc. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208.  (Cily or town) (County) (Stote) 
Sle s505 = Hour o.m. While Not While foctory, street, office bidg,, etc.) 
Sex2s ee p.m. 19 otwork L) atwork Cl 
oe g25 a 2 21. 1 certify thot | tack chorge of the remoins described obave, held on Autapsy [_], Inspection [X], Inquiry [2 —ond in my opinion 
e Ss 25 ‘= death resulted from: Notyf causes PX], » Accidgnt [_], Suicide [J], Homicide (_], erie manner [_] 
sesas CHIEF MEDICAL EXAMINER 
aoe, Boe Soveine Vado Lf F~ Mp. ASSISTANT MEDICAL — : i om Sead 
eeSess DAMEN’ DEPUTY MEDICAL EXAMINER a Fe 
= a Ss ae £2 NAME (Type) John Kehoe M.D, Address (Street, city, town, or county} 
3 geet 3 230. BURIAL, CREM 7b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 7d. tee (iy or Town) (County) __(Stotey 
E=no EMOVAL (Sp 
1 = Bue 9/6/66 Arl.Nat Cemetery Arlington, Va. 


24 FUNERAL DRA 1 Ley '!s ADDRES MG e RAINE go. kif ay 25. REGISTRAR'S SIGNATURE 
VR AISME (5) Maryland 1966 
6M 1766 neral Home Inc. ary DATE B _flearbig Vacge— 


MARYLAND STATE DEPARTMENT OF HEALTH 


pig ] > Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 23201 
— 4OtE « 
ae 43154 CERTIFICATE OF DEATH 13148 
3 SE 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institutian: Residence before odmission) 
3 ls 0. COUNTY o. STATE b. COUNTY 
5 “7S Prin eorge! MARYLAND ene wh PF 424 
S 235 BCH OF TOWN {IF autside tarparate limits, © LENGTH OF STAY IN Ib CUNY OR TOWN CH cutside corporate Timils, write RURAL and ve neareet Town) 
ee cee write RURAL and give nearest tawn) 
=eaeus “4 ille } 
2 eer FNAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS © B RESIDENCE 
2c . ves C] no (1) 
c = oe }—___¢ YURCEe VWEOr? eS 0) ek AOS Od oe ge HC = 
= Ss§ 3. NAME OF is Fist Middle ro Day Year 
= DECEASED F 
= ge. (lype or print) Joseph c ovd| DEATH " 
2 =e 4 S. SEX 6. COLOR OR RACE 7. nies (7 NEVER MARRIED ((]| B. DATE OF BIRTH 9. AGE i yeors TF UNDER TAR 
2 Ese 2-2 a 06 last birthday) Min. 
eae Male Cauc, | Wow 0 pivorceo X] [ 5-19 59s. 
3 
2 5 &(2 I 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. EEN WHAT 
2 88 rps Tepe fe. won tated wena, S.A. | Baltimore, Md U.S.A. 
o S20 3 r 
# a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee Jogn Lloyd Alice Summers 
s 
== 2 'S 1s. WAS DECEASED EVERIN TS. ARMED FORCES? |) 16 SOCIAL SECURITY NO. 17. INFORMANT address 7405 Columbia 
oe Na, i te: 
8 5 £5 (Yes, na, or unknown) [(lf yes give wor or dates af service} 579-120-0061 Clarence W. Lloyd Ave College Park 
3s 2 
£ = ag 1B. CAUSE OF DEATH (Enter anly one couse per,line far (a), (b), and {c).) INTERVAL EEN 
=e ae PART |. DEATH WAS CAUSED BY: \A N Md \ 00 Onbtr \, ff, ONSET AND DEATH 
2c25s . ___ IMIMEDIATE CAUSE (0) ZFOCQO ANAL RY tAALA § fe ay 2 eu Dicie 
i aS DUE To { 
gis eas 
£ge2es Canditions, if any, which gave g) 0 " 
aS 535 rise 1a immediate cause (0), a hay Me > - 
vc mcan stating the underlying cause ‘t 
z 3 3t s last, (3) 
338 = 
hi Ss 3 3 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ree 
js ti 2? ae ? 
= : = gs 2 vis {_} no [) 
235 252 & | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Seecs & | OR CONTRIBUTING CI CAUSE OF DEATH 
Fa a tS S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=< “as = Sy 0c. ills INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Ne. ee OF ELEY Cone par 20f. (City or town) (County) (State) 
Les s our a.m. Wile] Not While factary, street, office bldg., etc. 
4 = 5 = = = Wy atwark () “ctwork CO) 
AS a 21.1 certity that (I) (this haspital) oe the as ceased fram g— rik) , ta that (I) (we) last 
Fae gs saw the deceased alive 7A =? ey and that deat accurred at — Mf ram cadse¢ ahd aie stated abave. 
zicse Ta. SIGNATURE 2 . 
Ss cats TTA a aaa PAY no AM NS Beco is Oo is 6 
ao8 ™ De 
a> 2c. PHY: en N'S 
gral | Redon, ML, ECGS 
a wso 
$ 23 23 %o. BURIAL, CREMATION, Tie one THREOF YD “Dic NAME OF CEMETERY OF CRENATORI ot! 3d. LOCATION (City or Town) (County) (State) 
Sze 
= pees ee 9-29-1966 Washing on Suitland, Md 
= ia q BS We VOTE s SEP REGISTRAR TARE TOMAR 
VR AIS 4 aR, yy ; 
20 MA Ad dii= «|v SEP 27 7 19b6 i Herteg | Ned 


- 


“a 


jes 1 and 2 


the funeral 
9 


popers. Pai 
within 72 hours after death. 


jan and campletely filled in by 


lease remave carban 
and in any event, 


The law requires that the death certificate be executed within 24 haurs after death. 
-transit permit. 


N 


e 3 should be detached far use as the burial: 


fed with the State Dept. of Health priar ta burial, crematian, or r, 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 
1 OPEC Lt) 
PRIS CERTIFICATE OF DEATH 13148 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resigence, hefore odmssion)/* 
. COUNTY ‘ 0. STATE -Pennsy: ia >. COUNTY 1b Pia. ges 
Prince Georges MARYLAND Pennsylvan: Bee ahee © 
B. CITY OR TOWN (IF autside corparate limits, LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give neorest tawn) eile . 
Cheverly 22 days Gallitzin | ps y : 
@. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol, give street address) @. STREET ADDRESS B RESIDENCE 
Prince Georges General Hospital 321 ‘Forest Street vs CF] oO 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
: \F 
{Type ar print) Harry W Lomire DEATH Sept., 6 «a9 6S 
S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [—]] 8. DATE OF BIRTH 9, AGE (In yeors [_IFUNDER | YEAR [IF UNDER 24 HRS, 
es los irthday) Manths Min. 
Male hite WIDOWED DIVORCED [-] 12 Sept., 1890 ys 
io, USUAL OCCUPATION ‘fe kindof work done 10b. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
‘ag mpsbot working lite, even itvetired) « INDUSTRY 
orpps$ of working liye eral sited 5 eae sacl Cambria Co., Pa 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Lomire Mary Drass 
- ee En INUS. ARMED FORGES? © T T6: SOCIAL SECURITY NO. 17. INFORMANT S800 Sordid 
es; or ynknawn} p if lofes of service) ‘$- 
és SOLE TO LE Gurdo Salvan Berwyn Heights, Maryland 
18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and Y, % Pree BEE 
PART |. DEATH WAS CAUSED BY: . YS Oe en QNSET AND DE: 
IMMEDIATE CAUSE (0) al Bees 


eee DUE TO 
Conditions, if ony, which gave (b) (‘a ce fer Le, BA Ge. Pe OES 


tise ta immediate cause (a), 
stoting the underlying couse DUE TO 


last, = oy (°) Jott 2 OLY 22 tr 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? 


=z 
3 
5 yes f_] NO f&] 
© | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (city ar town) (County) (Stote) 
3 Haur o.m. While Not While factary, street, office bldg., etc.) 
tae p.m, 9 at work CL) atwork C1 ja ° 
21, V certify that (1) (this hospifal) attended the decegsed tram AZ&/” WES, to PZ , 192¢ , that (I) (we) last 
saw the dec i SA _19€ © , and that death accurred at _2«OOAM fran causes and an the date stated abave. 


ATTENDING 22b_ DATE SIGNED 
PHYS. 9/6/66 


MED. STAFE 
oirecror CI) pas, OC) 
72d. ADDRESS 


Prof. Bldg. Centerway, Greenbelt, Md. 


‘7c. PHYSICIAN 


NAME(Type) Til Bergémann, M.D. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


shauld be 


TO HOSPITAL OR ATTENDING PHYSI 
directar, p 


3S 
=> 


Wo. BURIAL CREMATION, | 23b, DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cty or Town) County) (State) 
BueMeU Specify) 9/9/66 St. Patricks Blair Allaganey Co Eis 
74, FUNERAL DIRECTOR 70 750. RECD BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 


DRESS 
Francis Gasch's Sons Hyattsville, Maryland oe SEP 1956 Qe f,.() 


’ 


24 hours after death. 


ithin 


wi 


ficate be executed 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 
\\ 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CAv wine pivorceo ] {Jul ‘hy 3 L /S TL \9POQ_ys. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR RTHPKACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) Y OUNTR 


INDUSTR' Ci YY? 
HOUSEWORK DOMEsT Hc cHakres Magy AnD UiS,A. 
13. FATHER'S NAME 14. MOTHER'S MAMDEN NAME 


Beaw Akice Beary 


3 a ‘ 

ot) T3156 CERTIFICATE OF DEATH {3158 
he A 
ge By 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
#s° eh ice : a. STATE b. COUNTY J) 
272 CE GE0LEES __wavno ARYAN ret Céoo gre 
Set 
a b. CITY OR TOWN (if outside co Hperate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR,TOWN (If oufside corporate limits, write RURAL and give nearest town) 
2: g rite RURAL and give nearest town) a 4 
= FEREsT Vie “£é RMD y ths f [OE Em 
owen . not In hospital, give street address) || d. . 
= sx ’ dg. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. Ses 
E22 ](| Kecevr Nursive Home ves Lob 
a ctee t 
Zz 55 3. NAME OF First Middle Last 4. DATE Month Day Year 
2's misne or arin) ze. DTH B aN DATH = Se 

S 
Ee &  [sosx 6, COLOR OR RACE | 7, MARRIED [-] _ MARRIED [] ‘ om Xam S._AGE (in year |IFUNDER 1 YEAR| FUNDER 24HRS, 
el last bl oo Months | Days | Hours | Min. 
See 
eae 
eS 
S2u 
ee 


= 
is 15. WAS DECEASED EVER INU,S.ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Fae 
5 Ss (Yes, no, or, oe” te a a : 3 ij 
eg VA LiS- 56-9332! Alice EARSHWAW pywine, MD. 
~s 18. CAUSE DF DEATH [Enter only one cause pep line for (a), (b), and (c).] ee yy ) INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY; ‘ i TZ te uae eal eset 
eS uy IMMEDIATE CAUSE (a) a <? —— ft KoerAac3 
= q 4 = j E 
Bere. it 
por y) KA A ee Zz —_ 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO ss 

underlying cause last. (c) 7 O>~—~ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


(b) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] no 


. as Le QZ nnW2- OF - 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE INJURY OCCURRED. (i (Enter nature of Inj In Part | or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME DF INJURY Month, Day, Year 


— ~ 


20d. INJURY OCCURRED | 206. PLACE OF Ov ema tae, 
while Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


&Pi19__, that (1) (we) last 


ises and on the date stated Ae 
wc DAT! I> 


MEDICAL CERTIFICATION 


19%-Cs, to 
curred at_____M, fro 


ATTENDING MED. STAFF 
(_pirector (1) Pays. 


: E a ADDRESS ss raee WIRTZ ]-, Bibe's 


23b. DATE THEREDF | 23c. NAME L. CEMETERY OR a. se ae town or EDA (State) 


23a. BURIAL, CREMATION Pani 
9-20-66\ S7 faves 


REMOVAL (Specify) 
Bi 1A “4 
24. FUNERAL DIRECTOR ile, = Cey Dp BY Li Do, Za RAR’S: JAD. 


wrr FINERAL Nome, Wh ALDORE Mn, _| ome SEP _fObionbsa \udgee 


22c.PHYSICIAN’S. 
NAME (Type) 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


a HEALTH 


: This certificate should be executed withi 


Gal EXAMINER: 


TO DEPUTY MEOIC 


24 hours after death. If any , , 


Pages 1, 2, and 3 to the funeral 


ive 


encil in Item 18. Gi 


” in pi 


rs Office along with form PM3. Page 5 may be 


Examine 


F 


the word “pendin; 


please execute the certificate, writing 


“s aR 
ve AtsMe | 


350D 4-64 


Chief Medica 


Page 4 should be forwarded to the 


director. 


files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


retained for your 


MARYLAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D 
157 __MEDIGAL EXAMINER'S GERTIFIGATE,OF DEATH 13.151 
a pa Fe ee | x y 2. te JAL RESIDENCE (Where deceased ae if Institution: Residence panigrien 
cebu LD Re sme Ce Linde 

b. a) rate a its, write are Sian 


ae OR TDWN (If outside corporate |it ¢c. LENGTH DF STAY IN 1b j) c. CITY DR TOWN (If outside corps 


jte RURAL a give neares! town) 


U 0. | 17. ZL 
bey? ie Ifyes give war or dates of service) [7-44 gees bb ho-, nance , 


18. CAUSE DF DEATH [Enter only one peucenpe ine for a) (b), end ¢c).] ke 


4) Bi 


a is 

25 

po 

aS 

5 NAME OF HOSPITAL OR INSTITUTION {If not In hospital, give street address) || d. STRI / 6. 1S RESIDENCE 
a / 7h 22 / Cre- ON A FARM? 
eS Ananth fia ox, . ves L]_No 
e2 3. NAME OF First Middle Lest DATE Month Day ‘Year 

SN (Type or print) WES des iz y £ fC peaTH Sept. 30, 19 66 
se 5. SEX 6. CDI DR RACE 2 DATE xe ae 9, AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
£5 LE LOR 7. MARRIED [~] NEVER MARRIE G44. nee haat Heo bee Hee ie 
a= MA WH aie | iecrtnenen fal pivorceD {] BZ Zins. | | 

ZEe 10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR foes (Stato or forelen country) 12. CITIZEN OF WHAT 

ss during most asa even if retired) COUNTRY? 

prs Wier MD Lc. S'A 

gs 19. “FATHER'S NAME 14.” MOTHER'S MAIDEN NAME er 

oc “eg 

BIN ok ley un, Drank Ah GY, 

= 15. WAS DECEASED.EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYN Ma a able 

2 

= 

oS 

a 

x 

2 

s 

5 


PART |, DEATH WAS CAUSED BY: KA« “3. ONSET AND DEATH 
Fa c vim CAUSE (a) vie. 44 C. K ch Maa 2 
DUE TO 
Conditions, if any, which o_fAy Le A AK rte ied 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


19, bes AUTOPSY 
ERFORMED? 


ves BI—NO-] 


=—- 
20a. POERAAL CAUSE WAS 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury In Part | or Part 11 of ttem 18.) 


PRIMARY’ epee CONTRIBUTING an a w; tibia fame aoe ec Ac bhun gq 


CAUSE 01 
20c. TIME OF INJURY Month iRY (Home, 
While -— Not While tm: xc) 
19 at work L_] at work 


21.4 serity that | tok charge of the remains described above, weld an “Autopsy Tal Inspection JN, Inquiry X21, and In my opinion 
death resulted from: , Natural causes [_], Accident 7], Suicide [_], Homiclde [_], Undetermined manner eC, bj eC 

/ Yo ~ CHIEF MEDICAL EXAMINER [_] JO - 

~ (WAC > yp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
uv ian n he DEPUTY MEDICAL EXAMINER [S. 

BN) Day TOK » W £ 4+ TK “i AV = Address (Street, city, town, or county) 


23a. BURIAL, CREMATIDN,| 23b._ DATE THEREOF ee) NAME.OF CEMETERY OR 7 LOCATION (City, town Seo’ Pod Sexe Stet 


ae Sen geeat loc] 3 - /9bb6 |Z 
253 Ec’D BY detects 25b. REGISTRAR’S SIGNATURE 


5 a sve WADE ad me OCT 4 1966 


prior to burial, cremation, or removal, 


(State) 


MEOICAL CERTIFICATION 


It 


ACTUAL 
SIGNATUR’ 


of Health or its designated agent, 


— 


:) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13258 CERTIFICATE OF DEATH Si iy 


The law requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


After this certificate has been signed by the attending 


director, poge 3 should be detoched far use os the burial-tronsit permit 


< 
x 


y 
Ss 


should be filed with the State Dept. af Heolth priar to burial, cremotion, or 


ae & M y 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
S53 o. COUNTY o. STATE b. COUNTY y) 
2-5 PRINCE GEORGE'S MARYLAND VIRGINIA ARLINGTON 
235 B. anal OR TOWN (If ouside corporate Timi, ¢ LENGTH GF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
= or wri jive_Neores! wih 
Bes EWS ATR FORCE” BASE 119 Days ARLINGTON 
= aes a NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ‘ ON A FARH? 
Bes. | USAF HOSPITAL ANDREWS 1687 N Longfellow St ves L] no 
EE 
=S= 3. isa i First Middle Lost 4 DATE Month Doy ‘Year 
ais = (Type ar print) NANCY D MANSS Death = SEPTEMBER 15 1966 
eo: 3. SEX 6 COLOR OR RACE [ 7. MARRIED RL] NEVER MARRIED [(]| 6. DATE OF BIRTH AGE (In yeors [FUNDER T YEAR 
520 fost fren Min, 
S23 FEMALE CAU wioowed [] pwore> [| 1h Sept. 1916 | 5Q yn. 
= 2 a 100. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or wit cauatry) 12, CITIZEN oF WHAT 

os d king lite, even if retired) INDUSTRY ae 
sgt pa rye ayer N/A Lebanon, Tenn. ek. 


13. FATHER'S NAME 


Thomas B. Dozier 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 3 16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 
ityrtle Foster 


i INFORMANT 


{¥es,no, ar unknown) {If yes give wor ar dates af service 15-10-3677 M3j geeneral Robert W. Manss, ,yhusband, same as 
1B. CAUSE OF DEATH (Enter only one couse per line far (a), {b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
oy.4 DUE Ta 
Conditians, if any, which gove (6) 
tise ta immediote couse (0), DUE TO 
stoting the underlying cause 
fost. () 
w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ee ey 
5 ves Py No 1) 
& | 200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
J | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (State) 
2 Hour a. ue Wile Nat While factary, street, affice bldg,, etc.) 
9 otwork CL) otwork CI 
at ~—* that (1) @iXsXhaspital) attended the deceased fram_t7MaAL 1900 P_, 1996. , that 4) (we) last 
saw the deceased alive an__&S SEP 19.66 , and that death accurred em, fram cayses and an the date stated abave. 
220. SIGNATURE ) a 22b. DATE SIGNED 
rn) 4 ATTENDING MED. TAFF - 
rN f aw: DBANS MD. PHYS. OO pirector CO Pars. Oe pe GS 


% tiie) DAVID S. TEPERSON,CAP?,usaF,MC | #SA¥"HosPITaL ANDREWS, ANDREWS AFB, 


HASH,—b 6-5-2033 


Bo. a coll 73. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County) (State) 
R ec . a k ¢ 
yen Sept 66 feat Grove ncinna hio 
DET, ay, 75a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ang, Riperal Home 7 d 
ok Fair. ard. ,Va- | oar. 19 1966 (Cle pfe, Vecetes 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Ys Division of STATISTICAL Resear AND RECO Weed i + ON STREET, BALTIMORE, MARYLAND 21201 
ems +R ic 3 0 FX Cc 
= f ‘ 4 > = fe . 
12758 CERTIFICATE TH 13153 
ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian 
2o% 0. COUNTY o. STATE b. COUNTY } 
5K i Prince George's MARYLAND ; Maryland ___ Prince. Seoran's 
2 36 B. CITY OR TOWN (if autside corparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn 
—~o write RURAL eae eo town) 7 
BOs everly 34udays Lanham fig 
@ Es d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS ©. BRSIDENE 
3 Se V4 Prince George's General Hospital 8th & Main Streets ves (] No} 
= ss 3. NAME OF First Middle Lost - Da 2 ont a ‘eE 
ise (Type or print) Cari ve Maske Hee Moats haa pst) 
Be $ = Bole 6. coe eB RACE | 7. MARRIED f—] NEVER MARRIED [—]| B OATE OF BIRTH AGE paar FUNDER Age FUNDER EARS 
-o. irtha Min. 
y- 2 S > ite wiooweo [XJ oworceo {]| Dec. 6, 190) ah ats feck | Se Nag in 
45 Pe Too, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ee Sepa aor life, even if retired) 3 7 INDUSTRY A Cc me 
SSE eet metal mechanic 0M: uction Co Maryland A 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee a, te 
aS5S Albert Maske Eva Wilkenson 
= 
E 
2 3 ny WAS pee ts US. ARMED FORCES? V6, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= es, Nd, oF UNKNOWN Ss give war OF dates Of service; a * a 
% HO ao p77 10 9973 | Patricia A. Smith Lanham, Md. 
2 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (¢). INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: ied () - . ONSET AND DEATH 
5 IMMEDIATE CAUSE (a) : f 4 : , uy 4 
S 


Conditions, if ony, which gove 
rise to immediate cause (a), 


stating the underlying cause f ) 
last, = ery a) CH all ( E chobwours ute re Ui fas 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ey ed 
os yvs*R No C] 
200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg,, etc.) 
.m. \9 atwark L) atwork (1 


p.m. 
21. | certify that (1) (this il attended the deceased fram_August 27 _, 19.66 , taSept. 30 , 19.66, that (I) (we) last 
Sept. 30,~) 7 66 any that death accurred at 8: 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. 


led with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


4 saw the decepséd\alive an. an M, fram causes and an the date stated abave. 
@ & Zo. SIGNATURE A bE Tae oe a 22. DATE SIGNED 

& Mere, é or, 4 PHYS. orecror Cl pis, C1] /O-/-@ 6 

Sse me. ay / 2 Tad. ADDRESS 

Z.2 | NAME (Type James W. Harding, M.D. 7601 Riverdale Rd., Lanham, Md. 

ws 7 

Soe 73a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County (Stote 

mc REMOVAL (Specify) 

ous ? Cct 4, 1966 | Mt Olivet Cemeter Washington D, C. 

om 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. ng BRS SIGNATURES 

30m 1/80 F, Gaschts Sons Hyattsville, Md. oe OCT 4 4966 | oat wee? 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
c= / 


22a. SIGNATUR 


22b. DATE SIGN 


ef) 16 [{6 


ATTENDING MED. STAFF 
EAL pays. —DX)_pirecroe CC) pays. CO 
tA 4A I 
2c. PHYSICIAN'S V = 27d, ADDRESS - 
nave(tvee) SAMUEL ol. AR \46a7 Easter Ave ase D £0 Lh 


Bo. SRT ean 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDCATIDN {City or Tawn) {County} (Stata) 
MOV) ify) 
Bue! 9/20/1966 | st.Domin eme ne 


8 ery Ph aealphia Pan 
24. FUNERAL DIRECTDR Nalley's ADDRESS 3 Rainie 25a. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Funeral Home +88: Maryland 4 te SEP 22 1966 (Clanfn. 9 
pL IO 


irs 1376N CERTIFICATE OF DEATH 246 
Ze £020 
3 e228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
Ss 853 a. COUNTY ’ 0. STATE b. COUN 
5 2-5 PrinceGeorges MARYLAND Maryland rince Georges 
= 285 b. CITY OR TDWN (If outside carporate limits, c. LENGTH DF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest fawn] 
3 = P 
vs = Bu write RURAL and give nearest tawn} es 
ae Cheverly 37_ days Mt. Rainier ee od 
= e¥s J d. NAME DF HDSPITAL DR INSTITUTIDN (IF nat in hospital, give street address) d. STREET ADDRESS «. B REID 
= i . : : 
ee seren Prince Georges General Hospital 4613 27th Street ves ] No EX 
cee 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
ee 3 ECEASED OF 
~~ 38 ype or print) John is McCool DEATH Sept. 18 966 
2 Boe 5. SEX 6 (LDR DR RACE | 7. MARRIED [~] NEVER MARRIED [-]| 8 DATE DF BIRTH 7 AGE fr, es FORDER TERE is ORDER 2S 
last birthday) lonths Joys lours in. 
oe Se Male White wioowe> fe] wore) C]| 12 June 1886 | 80 ys. : 
- (be Toa, USUAL DCCUPATIDN (Give kind af wark dane Tob. KIND DF BUSINESS DR 1). BIRTHPLACE (County & State, or fareign country) 12, CITIZEN DF WHAT 
Sa os during most of working life, even if retired) INDUSTRY CDUNTRY? 
ocuv P 
aw siete etired Govt. | Philadelphia, ‘enna Ss 
= eS 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
ete 2 Th 1 k 
aS omas McCeol Ellen Mackin 
me i TS. WAS DECEASED EVER IN U.S. ARMED FD RCES? Té. SOCIAL SECURITY ND. | 17. INFORMANT Address 
fat Wize (Yes, no, orunknown) [{lIf yes give war or dotes of service 
Ee aise No Hospital Records 
2 as 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c}) INTERVAL BETWEEN 
f° 25 2 PART |. DEATH WAS CAUSED BY: 4 p E}, AND. DEATH 
2 oo IMMEDIATE CAUSE (a) 
= SEs { 
52 Soe DUE TD . 5 4 
£25 Conditions, if any, which gave ) e Qter<e4 CObapaca. / Yew A, 
sa 222 rise ta immediate cause (a), DUE To 
= Pees sii the underlying cause if 
= it. (¢) 
Sete Ss lh 
eS 4k PART II. OTHER SIGNIFJCANT CDNDITIDNS CDNTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUID PSY 
ES Lec S ij 0 AL Rib Ch wD 
mess 5 vi 471 OW. YES no 1M 
35 2>6 Es MALU Cet t x 
= 852 & | 20a. ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
ZEUS & | DR CONTRIBUTING CI CAUSE DF DEATH 
S582 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 233 s 20 TINE DF INJURY Month, Day, Yeor acl Perey Me. ACE DF INIORY (Rome, ia 20f. (City or tawn) (County) (Stotey 
£D 2 laur o.m. While Nat While jactary, street, affice bldg., ete.) 
= Se = = p.m. 9 ctwork LI] atwork CI 
ee 21. | certify that (I) (this hagpital) attended the degeased from ATG £35, 19410 1B 15, \¥alo, that (1) (wo}Htost 
ie ese saw the deceosed alive on NAA) /§ 1 , ond thot death occurred at, 20M from ‘causes ond on the date stoted obave. 
‘so P 
ae 
oe 2° 5 
26 eee 
Pg=3 
asHov 
oS5ze2 
ot fc 
a ots 


TO HOSPITAL OR ATTENDING PHYSICIAN 


<a 
aS 


Bs 
=> 


Sin ts 
Sweat 


® 


This certificate shauld be executed within 24 haurs after death. Ifuny delay 


TO DEPUTY oe. EXAMINER: 


il in Item 18. Give Pages 1, 2, and 3 ta 
net's Office alang with form PM3. Pag 
ges land 2 with the State Department of 


, and,in any event within 72 haurs ofter death. 


irectar. Page 4 shauld be farwarded to the Chief Medica 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13167 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 138155 ; 
8 a 7 OEATH 2. USUAL RESIDENCE (Where deceosed lived, if instilution: Residence before odmissign) 
0, COUNTY 0. STATE b. COUNTY 
eorge! MEDAN Maryland Montgomery 
b. CITY OR a An site corparate limits, c. LENGTH OF STAY IN Ib «. CY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 


write RURAL ond give neorest town) 


d. STREET ADDRESS @. | RESIDENCE 
ON A FARM? 


yes [_] No 


Ken 


d. NAME OF HOSPITAL a3 INSTITUTION (If nat in hospital, give street address) 


h Avenue 
é BAN OF First Middle Lost 4 ORE Month Doy Year 
(Type a print) Marie E McDonald DEATH 
5, SEX 6 COLOR OR RACE 7, MARRIED (| NEVER MARRIED oO 8 DATE OF BIRTH tb et ee 
a F last birthday) 
Female White wiooweo C] owvorct? €)}2 Sept. 1937 ys. 
10a, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 


during mast pf ywérking jite, even if retired) INDUSTRY COUNTRY ? 
Weather Uv Ui WB. Rapip A TEXAS US 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME M ite A R ig EN 
OR 7) /Y\ PeNALD GLAD S i 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 12. JNFORMANT Addi 
(Yes, ng¢gr unknown) |{If yes give war or dotes of service] N bR t eS N MeboNALD eSAneHITA FALLS 
LY 6 N Us p 


INTERVAL BETWEEN 
ONSET Yi DEATH 
uces 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c)) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Burns = 95% of body surface _ 
“S duETO and Asphyxiation 


Conditions, if any, which gave (b) 
tise ta immediate couse (a), DUE TO ;, © x 
sing the underlying couse From gasoline fire during helicopter crash. 
ee i) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1. WAS AUTOPSY 
YES so [J 


"20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
PRIMARY) ar CONTRIBUTING 
CAUSE OF DEATH. Passenger in helicopte ; ashed and burned 


which ] | 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, | 20f — (City or tawn) (County) (State) 
Hour a.m. While Nat While ae street, office bldg., a 
rpm  9=1— G6 | atwork be} ot work Oh 9 worth renue e Co,,Mad 


bs 0 org 
21. Veertify thot | toak charge of the remoins described obove, held an sichsy td. “Inspection fk], Inquiry Bk], ond in my opinian 
deoth resulted from: evs ‘auses; Ly a fe], Suicide [7], Homitide [[], Undetermined monner (_] 


= 
= 
s 
& 
= 
S 
S 
2 


2 
CHIEF MEDICAL SXAMINER 
ACTUAL ail 


SIGNATURE —ftLtYL Mp, ASSISTANT MEDICAL EXAMINER 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


NAME (Type) Jg@hir/ Kehoe, M.D. Riverdale,Md, Address (Street, city, tawn, ar county) 9-2-66 


22. DATE SIGNED 


necessary, please execute the certificate, writing the ward “pending” i 
Health or its designated agent, prior ta burial, cremation, ar remava 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pen 


the funeral 


VR AISME (5) 
6M 1/66 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


R' baw 2 XBT [466 a MEM TS RK 


24, FUNERAL DIRECTOR Z a Sa. RECD'B L Wc 5 REGISTRGR'S $16 EARS 
’ 
UA. US: Chammihend. (00 ‘Wr ,t,. Mol. owe SEP 8 1986 eects 


AS 


the funerol 
iges | ond 


Pa 
within 72 hours after deat! 


ind completely filled in by 
remove corbon papers. 


permit. Then’ 
, cremotion, or removal, ond in ony event, 


igned by the attending pl 
[-transit 


physician. 


The low requires that the deoth certificote be executed within 24 hours after death. 
urio 


Page 4 moy be retoined by the hospital or attending 


TO HOSPITAL OR ATT7NDING PHYSICIAN: 


should be filed with the State Dept. of Heolth prior to burial 


director, poge 3 should be detoched for use as the bi 


TO FUNERAL DIRECTOR: After this certificote hos been si 


85 
zy 
ial 
&S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12162 CERTIFICATE OF DEATH 13152 
le aor DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare is 
STATE b. COUNTY 
Prince Georges nar || “Florida adn. ce 


b. CITY OR TOWN (IF autside carparate limits, c. LENGTH OF STAY IN Jb c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn)} 
write RURAL and give nearest tawn} 
Laurel Bie Lutz i 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitel, give street address) a, STREET ADDRESS eRR ESIDENE 
705 Park Avenue Rt. 3 Bor 1398 yes L] No, 
k3 NAME OF First Middle Lost 4. DATE Manth Day ‘Year 
OF 
(Type ar print) Mabel Effie McReynolds pia 9 14 0 66 
5. SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] ] 8. DATE OF BIRTH 9 AGE fin years” [FUNDER T YEAR TF UNDER 74 ARS. 
af las day) Months | Days | Hours | Min. 
Female| white winowed [SX owore? Wr ond 26 / Ys. 
Wo, USUAL OCCUPATION Give Kind af = done 10b. KIND OF BUSINESS-OR 1. BIRTHPLACE (County & State, ar fareign cauntry) V2 CIZEN OF WAT 
luring most af warkjng life, even if retired) NDUSTRY 
Se Ct CAAA Aut AAe’d Lecanto, Fla. u. Se 
[93. FATHERS NAME 14. MOTHER'S MAIDEN NAME 


(Yes, eek: (IF yes give war ar dates of sé ice) 2E/- 2 $} 70 U 


2 AL LtlAn MAO AkeAabch a 


Ai han yt at a aw RAN brn 
‘2 yy, . Ns ~ fxs 
‘AS DECEASED EVER IN U.S. ARMED FORCES? F 1 16. SOCIAL SECURITY NO. V7. Wace . Address FUS 7 2x Z, he 


18. ~CABE OF DEATH (a anly ane cause per in for (a), (b), ag i) } Lr " CERVAL BETWEEN 
ART 1. DEATH WAS CAUSED BY: 
RT ane Myocardial Infarction, acute, 
] | DUE To ‘ 
Canditians, if any, which gave )__4xetx Arteriosclerotic 5 aay 
rise to immediate cause (a), DUE To 
stoting the underlying cause Heart Diseaee 
ast 2) 
ce | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
6 Se PERFORMED? 
& ves] NO [ 
& | 200. ACCIDENT WAS UNDERLYING C1) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 18.) 
8¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SP 20 ify OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (State) 
3 Hour o.m. While oO Narwile foctory, street, affice bldg. etc.) 
= 9 at work L] ot work O 
Are certify that (I) (this haspital) attended the deceased fram_2=L4— , ta D= 14 , 19.66, that (1) (we) last 
saw the deceased alive an. = 19____, and that death accurred ats 7 5Aiftram causes and an the date stated abave. 
Ra. EOTUL Ys 22. DATE SIGNED 
“ATTENDING MED. STAFF 
ey Oa 2f : Lp MD. _ PHYS. C4 pirector CI pis. OO] 9-2 4-66 
han NA ;’ 22d. ADDRESS 
wink J, Richard Comp ion x. D. 612 Main Street, Laure faryland 
230. BURIA 7 RENATION, ‘2b. DATE THEREQF ‘23c, AHAME OF PEMETERY-QR CREMATORY Bd_ LOCATION (City or Town) (County) (Store 
REMOVAL (Specify) "1 G Z "I 0 ; j 
4A ks As+z2 Z, hoe . mip fla Lf a 


24, FUNERAL DIRECTOR . 1] 4 25a. REC'D BY REGISTRAR Fh. REGISTRAR s SIGN TURE 


DATE é ) 1966 (Charley Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ificate be executed within é hours after death. 


oe 


id 2 


filled in by the-funeral 


jon papers. Pages 1 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hou! aff@mde th. 


rb 


physician and completely 
a 


en please remove c 


After this certificate has been signed by the atte 


director, page 3 should be detached for use as the burial 


transit pe 


es that the death, 


ire 


} 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) Q Harold S.wade,550 Wash.Blvd.,Laurel, Marylané 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ~~ a 
12163 CERTIFICATE OF DEATH BY, 
Ts a ee ew 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: PRINCE GBORGE ig@tacs |) OST EMARYEAND > COUNPRINCE GEORGE 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Ite I 
ante | 60. ye Laurel vate 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Sa 
1026 Ward St. 1026 Ward St Pink 
3. NAME OF “y First Middle Last 4, DATE Month Day Year = 
DEC D 
{type or print) fs CHE eTS O | Beata September 12, 1966 
5. SEX GACOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | ‘® DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR |IF UNDER2@FIRS, 
3 st birthday) \yonths| Days | Hours | Min. 
Female aucasian! wipowep pivorcen (] |Feb.28, 1886 38 = went) Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


durin; st of working like, even If retired, oe foustRY Ness O* 
eWOuse Wire ve Tete) Annapolis, Maryland 


12. CITIZEN OF WHAT 
Y? 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
George B. Duvall (deceased) Elizabeth Brown (deceased) 


Zag iTAS DEGEASED FVER NUTS ARMEDFOROES? 16. SOGIAUSECURITYHO. | 17. INFORMANT Address 
by NO, o ice, . ry 
no 218-20-0779 |Mrs. Elizabeth C. Wines, same as $2 


18, CAUSE OF DEATH [Enter only one cause per Ii@ for (a), (b), and (c).] INTERVAL aru al 
PART |. DEATH WAS CAUSED BY: vv Ma AN 
IMMEDIATE CAUSE (a). 


ET 
4 , 
7 / DUE TO 
Conditions, If any, which 0) 2Y fy | 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


Saat Mca th (c). 


Fs PART II. OTHER SIG! ‘ANFCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a)  {19. WAS AUTOPSY” 
2 

<= ~ 

: je foe fiz <- Yes [1] _No 
F | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE/HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

§§ |] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at workL_] at work [_] 


21. | certify that (I) (this hospital) Attendgd the deceased from. 4 12.50, to, that (I) (we) last 


and that death occurred ai , from the causes and on the date stated above. 
22d, DATE SIGNED 


saw the Aipceased glive o1 
22a. SIGYATPRE | 
TAAL AA wo. gaa EO 
220. PHYSICIAN'S |. ADD] 
*NaMg yp) «= John «6M. «Warren, | 365 rince George St., Laurel, Md. 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 


\ rec? Bept.15,1966 | IVY HILL Cemetery, LAUREL, —Narvland 
24. FUNERAL DIRECTOR ADDRESS: 25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


DATE SEP 19 | 66 


the funeral 


in ty 


The low requires that the deoth ce aly e executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13164 CERTIFICATE OF DEATH 1315S 


pletely filled 


physician ond com| 


"t 


Ne wt 
eS |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian 
53 a, COUNTY o. STATE b. COUNTY <} ; 
aus ‘ Prince George MARYLAND ‘ Maryland ° Prinoe George— 
13 
83 b. ay aie ff autside orp Ha: ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If avtside corparate limits, write RURAL and give nearest tawn) 
2 rite ind give nearest tawn, 
= § Chever 8 Days Indian Head Maryland ft ae 
poe d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street oddress) d. STREET ADDRESS @. Bie Lat 
El hg Prince George General Hospital RtE. 1, Box 30 ; 
ss 3 NAME OF First Middle Tost 4. DATE Month Doy Year 
es (lype or print) John s Minor cen Sept ll 19 66 
2 $ 6. COLOR OR RACE 7. MARRIED [A] NEVER MARRIED 0 B. DATE OF BIRTH 9. AGE frees 
oz wiooweo [] vivorceo []| 11-76 88 ra ie 
= Md 100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 1). BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
gs euin at warking lite, sey retired) INDUSTRY v2 ™ 2 f q COUNTRY ? y 
Se 1éa ,_€ 4 C4 EMPLL Vk IMG Ge. L Le os 
= Vi € Z su! Mere: 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME , 
c> ; . } 
BS tA “AA / a i f Wi fp y / 
=e 7 {TCSP} Pt - fil f & ~ UF tfeSSts- € SIMA ful. Zs 
Px R 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
es nv LY- 0 7- Len 309 nin an PLEAD. SVT D 
Sos bl 2 i’ f > a nf i i ff isu ie fs ofL fhe fy L af 
ae 1B. CAUSE OF DEATH (Enter only one cause per line for 0), (b), ond (¢. "a , He 
car PART |. DEATH WAS CAUSED BY: : 
2 a IMMEDIATE CAUSE (a) G Mira is v7 $ 


2 K DUE TO | } = 
Conditions, if ony, which gave : Gault Nedle sfebs © FQUG ded € ‘Pay onatior 


tise ta immediate cause (0), 


Hii the underlying cause is { a Balikvar- 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
YES no (] 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pars tl of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State} 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 at work L] ctwork 


21. | certify that (I) (this hospital) attended the deceased fram =4 = 26,\9___, ta_ F =¢7 _, 19_Cethat (I) (we) last 
saw the deceased alive an__P —-¢/ __19_ CG and that death accurred atl. 35.AMfram causes and an the date stated abave. 


To. SIGNATU ¥ . 7. DAY 
ATTENDING MED. STAFF 
Fy he) ee Le MD. PHYS. O_orector OF tas. 2 c. 


= 
S 
= 
S 
& 
i] 
3 
S 
= 


e 3 should be detoched far use as the bi 
d with the Stote Dept. af Heolth prior to bu! 


=> 


4 
se Tc. PHYSICIANS “ ADORE | 
Se 
er NAME (Type) M L Vikiéel We %, ly , OLA 
sz eee 
3S 730. BURIAL, CREMATION, 7b. DATE THEREOF 7c NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County\7 (State) 
22 y REMOVAL (Specify) >) ” Se ‘f ay , AA ON 
see 4 es IG PW: Le vik Tf MALS AESVIC Y SELL 
7h, FUNERAL DIRECTOR / j 25a, RECD BY REGISTRAR 25b. REGISTRAR’ STGNATURE 
wa Cee er, Feseen Momeliprrone, lip lise PG Oe Poort cee 
7 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


cian and campletely filled in by the funeral 
papers. Pages | and 2 
din any event, within 72 hours after death, 


lease remave carban 


ri 


yy the attending physi 


= 
— 
3 
a. 

ie 
= 
= 


, cremation, or re 


directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. of Health priar to buri 


Page 4 may be retained by the haspi 


3s 
=> 
ae 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i ‘ 
¢ 
1216% CERTIFICATE OF DEATH 13159 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. CDUNTY 4 o. STATE b. COUNTY 
Prince Georges MARYLAND ‘ 
B. CITY DR TOWN (If outside corporote limits, <. LENGTH DF STAY IN 1b © CITY DR TDWN {It outside corporate limits, write RURAL ond give neorest town} 
write RURAL and give nearest town) P 
Cheverl 8 da Riverdale / 
‘d. NAME DF HDSPITAL DR INSTITUTIDN (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
O6 Kenilworth Terr. ves [J No 
3. NAME OF First Middle Lost 4, oars Month Doy Year 
DECEASED 
(Type or print) _ Be eatrice wicke Oram 9 
T COLOR OR RACE | 7. MARRIED Ged NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE Me yeors *| IFUNDER I YEAR | FUNDER 24 Fes 
43 lost birthdoy) f Months | Doys Min. 
mee White widowed [_] pivorco [J] 11-27- Ys. 
1Do. USUALOCCUPATION Ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12, CITIZEN OF WHAT 
durin mast of exorking life, even if retired) INDUSTRY f COUNTRY ? U.S 
ouSewife own_hoine Washington D en 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James E Grissette lorence Jones 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 4 x. 
s S77%-28-8767 | Arthur S Miskell iverdale, Md. 
7 CAUSE OF DEATH (Enter only one couse per line’ for (0), (b},,ond (9) 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f Pra ONSET AND DEATH 
IMMEDIATE CAUSE (a) Lae ae Z 
7 DUE TO 
Conditions, if ony, which gove i) 
rise fo immediate cause (0), DUE TO 
stating the underlying couse 
ch a @ 
PART Al. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
2 ee eee y PERFORMED? 
3 Cierny Ay Le Cay tas, TP (Cb PIA = Vegans C1 no 
= He, ACCIDENT WASUNDERLYING CI ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CY CAUSE OF DEATH ; 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED ‘De. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (Stote) 
$ Hour om we i) Not WAL factory, street, office bldg., etc.) 


at work L) ot work 
a) a that (1) (this a) attended the 14 fram. 
saw the deceased alive dno et MeL, and that death onda SOAK 
PHYS. 


Wo. SIGNATURE ia ae 
‘precror CJ rvs. C1 
: = 728. ADDRESS 
Dr. Aaron Deitz Prince George's Plaza, Hyattsville, Md 


To. BURIAL, CREMATION, | Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. IDCATION (City or Town) (County) (Stote) 
Reco pety) ss 0 . Thode (Cemebe Colmar “anor Pro Geo Md. 
B "4 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Gasch's Sons Hyattsville, Maryland. | yy p+ ect tla 


ay toy) 1924, that (1) (we) lost 
M, fram causes and an the date stated abave. 
"2b. DATE SIGNED 


ATTENDING 
MO. 


7. PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


‘ 
: ; 316 6 CERTIFICATE OF DEATH ] 3] OU 
me bos 
ted 12s mn T. PLACE " DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
co co 
Ss $53 0. COUNTY o. STATE b. COUNTY, 5 
5 2-5 Prince Georges MARYLAND Maryland rince Georges 
S$ 285 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib |], CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a =Be write RURAL ond give nearest town) E. Riverdale 
Sts = Riverdale . ite ae 
S = ees 4, NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol, give street oddress) &, STREET ADDRESS = RRETDENE 
= Bee Eugene Leland Memorial Hospital 5610 54th Ave. ves LJ no KX) 
£ ss 3 NAME OF First Middle Lost 4, DATE Month Doy Year 
ie oes ine eaeuatt “se LEO SUMMERS MUDD of 9 17 9 66 
£ 2.28 5. SEX © COLOR OR RACE | 7. MARRIED [3X] NEVER MARRIED [_]] B DATE OF BIRTH 9. AGE veers” [FUNDER YEAR” TIF UNDER 20S 
3 ESa : lost birthdoy) Months | Doys | Hours | Min. 
Se Male White wioowtD [7] pivorcedD [J] 6=1-84. Y's. 
= 
2 eee To, USUAL OCCUPATIO Emrcyetine id KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, o foreign country) 12 COTZEN OF WHAT 
a es durin magne agnif retired) INDUSTR' * Ch a Me ? 
2 562 vite Seetice Retired Charles County, Md. USA 
Zi TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
AS Henry Mudd Pauline Gwynn 
= V 
= eae 15. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. | ‘17, INFORMANT Adress 
se f= 5 (Yes, no, or unknown) |(If yes give wor or dotes of service} 
3 SE: Yes ww 1 218 34 5411 | Mary Agnes Mudd Same as 
= 3 a2 18. CAUSE OF DEATH (Enter only one couse per line for (0) 5 ; INTERVAL BETWEEN 
= See PART |. DEATH WAS CAUSED BY: ND 
3: 386 IMMEDIATE CAUSE (0) 
oe 5 DUE TO 
e265: mere iniiadiandotoed t) 
Sao -s nse to Imm: ). 
2p aS, stoting the underlying couse aE 
zs se 5 lost. = ar oe (9 
a 2,2 a 
2435 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
252 a See PERFORMED? 
ecegs 2 ves [] No 
S 2 ao Ss 
3s 8s2 = 200. ACCIDENT WAS UNDERLYING C1] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
Sa & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besse © | (IF ECTHER, NOTIFY MEDICAL EXAMINER) 
Ze Se S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, ] 208. (city or fown) (County) (Siote) 
aeEsoO 2 Hour oe ltr] be No foctory, street, office bldg., etc.) 
ee eS ot work LJ ot work 
Bea a1 carly that (I) (this rr atte =f e 9 d from____, 18 Beta, CTT 1926 that (I) (we) lost 
ae gee saw the deceased alive an_L@ and that death accurred at3 <%= M, fram eGuses and an the date stated abave. 
= = , DATESIG 
=a 0% oe pt oS LZ, ATTENDING MED. STAFE ee ye eb 
@ =i 2 cee ob ig Foe MD. PHYS, EA pirccror OO pos, O 
2>S8e Te, PHYSICIANS am 7d. ADDRE 
Eiges | WANE (Type) 4 Vite Baped [p q Lee Pet KX, 
oa so 
Ss z 33 %o. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) _(Stote) 
2s : 
of ons B Ea vec) 9/20/66 Arlington National Arlington Arlington Va. 
ae, 24, FUNERAT DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 75b. REGISTRARS SIGNATURE 
NR SS) Francis Gasch's Sons Hyattsville, Md. DATE hiavbrg Ved 
Ly yrs 


fb 


er 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13187 CERTIFICATE OF DEATH 1316! 
i PACE OF DEATH” 


2. USUAL RESIDENCE a yes lived, if institution: Residence before odmission) 


o. STATE COUNTY 
ae; MARYLAND PR. Gino Ges 
Bai OR TOWN Crgeret outside corps ron © LENGTH OF STAY IN Ib | © CHTY OR TOWN (If outside corporote TTS give neorest town) 

; 


eke ay p 


0. COUNTY 


write RURAL ond give gfarest ts g , 
[ WEEK SAVER Aree, yD, 
d. NAME OF HOSPITAL OR IN: Wy ION (If not in yy, give street aise) d. STREET ADDRESS 6. a i didi 
(Zit 4ne rs gy hse 33 lhe Prench Ge. ves LJ No 


. he ia First ea geal idle Lost 4, DAE g Year 
ECE a tint) Se DEATH fA ef 
S. SEX . RR 7, MARRIED sin asa NEVER “MARRIED (| 8 DATE OP BIRTH a ef yea 


. COLOR,OR RACE ny 
; Wy wiooweD JX) oworce) [| Cfecez /, LGA hey) 


— 
within 72 haurs after _— 


ve carban papers. Pages | and 2 


yts. 


, ondApanyievent, 


ig physician and campletely filled in by the funeral 


10& USUAL OCCUPATION Bee kind of work done 10b. KIND OF BUSINESS OR 1. BIRTHPL (County & store, or foreign country) 12. CITIZEN OF WHAT 

2 during most of working life, even Ne YP INDUSTI COUNTRY 2, 

2 Me f YH ave ke €-Ae 

ae 13. FATHER’S NAME fi 14. MOTHER'S MAIDEN NAME 

c 2 ' ? 

SS v Gata fs 

4 LIL Ay Kh = ae Fo 
s .2 tte ~ WAS DECEASED ee ARMED mone, 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
eS ‘es, No, gr usknown) |(IF yes give wor or dotes of service < ne, > “ . +‘ 
= Ee co 2 é 9ST ID _C Man 
o 8 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (3) INTERVAL BEIWEEN 
£3 2 PART |. DEATH WAS CAUSED BY: ,ONSET AND DEATH 
>5o IMMEDIATE CAUSE (0) f fer 
322 Roe ’ DUE TO wv, 
i Conditions, if ony, which gove () ag Ly i 

is i % ee de oe 

22 tise to immediote couse (0), DUE T0 a 7 


stoting the underlying couse 


3 
= 
3 last, (9 
Z waste 
8 = | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. a que 
z Cea ee 
= |e et) 0 
a] & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
oS 8S | OR CONTRIBUTING CICAUSE OF DEATH 
5 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= p.m. 19 ot work ot work . 
= 21. | certify that_{l} (this haspital) attended the deceased fram_/ JO Ante, 19_ _, ty 4/2, 19%, that_{l) (we) las 
“4 saw the deceased alive on__—“¢@ «19 _, and that death accurred at_i/ ~_M, from causes and on the date stoted obove. 


Mo. SIGNATURE 7 7ib,_ DATE SIGNED 
Z. . ND. PH decor Oa O 
Aya .D. 
TK x= Dui? Ss. : 
Se We PHYSICIANS al aa ADDRESS /, ry 
) name dye) 2 es as R. Lev wTAY S109 Kroon (x0 Ave 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) i 
Burial 9 8) 966 |St aul's neran Violets Ba ofa Md 
24. FUNERAL DIRECTOR %So. RECD BY REGISTRAR 2b, REGIST RRs ‘SIGNATUR E 
»W.Jenkins & Sons Co, R ur EP 92 1aR) 


directar, page 3 shauld be detached for use as the bi 
shauld be filed with the State Dept. af Health priar ta burial 


Bs 
zy 
ea 
RS 


hia yf a £4 


. 


ertificate be executed within 24 haurs after death. 


{ 


@ 


The law requires that the 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


" 4 At 2 ei 
wlll 1314 CERTIFICATE OF DEATH 1316z 
ze 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 7 
ss . COUNTY a. STATE a b. COUNTY 
5-5 Prince George's MARYLAND Washington, DC 
285 B. CITY OR TOWN (If outside corporote limits, ©. UENGTH OF STAY IN Tb CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
£ write RURAL and give nearest town) : 
oe Forestville, Maryland Months Washington, D0. hae 
aes d. NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol, give street oddress) @. STREET ADDRESS 2S REDENTE 
an ? 
Bee Regent Nursing Home 1217~ Pleasant Street SE ves [] NOK] 
See 3. WANE OF Fist, Middle pst © DATE Month Day Year 
33° ASED fs ‘ 
38s (Iype ar print) chy) fonf{r VY) Viynde dan ey 2S 166 
eae 3. SEX 6 COLOB/OR RACE [ 7. MARRIED {] NEVER MARRIED {~] | 8. DATE OF BIRTH 9 AGE fn vyedys” | IFUNDER | YEAR [IF UNDER 74 HRS. 
ess V4, : wipoweo Xf pivorceo []| Oct. %—1881 3h pee eae | ae 
ses HIE HiT e ° yis. 
see V0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
eee INDUSTRY COUNTY 
S85 Rlanograph Compan: Washington, DO SA 
gat 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5s 2 : 
B28 Benjamin Me Mundell Catherine Rose 
2 : WAS DECEASED ae US ARMED FORCES? |] 16. SOCIAL SECURITY WO 17. INFORMANT Address 
cS ‘eS, na, or unknown! yes give wor ar dotes af service! 
SES Mrs. Slice Me Gousha ~ Same as # 2 
> ag 18. CAUSE OF DEATH (Enier only one couse per line far A INTERVAL BETWEEN 
£52 PART |, DEATH WAS CAUSED BY: ; ‘ C 7 ONE AND, DEA 
oS ne ite IMMEDIATE CAUSE (0) A=} 0) ra BROS 0748 f3 me 
ses } DUE TO , ‘ hai 
Bes Conditions, if ony, which gove ) [Leeman oe. 
aS tise 10 immediate cause (0), 
ee, stating the underlying couse i 
get last. 2 a G) 
285 zz | PART Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASAUTOPSY 
Bee j|8 a ere 
go = i 
Sica & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OC! ). (Enter noture of injury in Port | or Port Il af item 18. 
<A & [a] ib. DESCRIBE HOW INJURY OCCURRED. (E f injury in Port | ar Port Il af item 18. 
= 7s E | ok CONTRIBUTING [1CAUSE OF DEATH 
Be | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ese S | 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City ar town) (County) Grote) 
eB eS £ Hour o.m. ‘. Mit, Not iti, foctory, street, affice bldg,, etc.) 
_ a. p.m. ot worl ot wor 
See : : : 
= 21. | certify thot (I) (this-hespital) attended the deceased fram, = 9G6., to Fe BF, 19.46, that (1) (we) last 
ZSs saw the deceased alive on_Z> 22% 2.194 , and thot death accurred ot (72% M, from causes and on the dote stated above. 
set 220. SIGNATURE D CEA 2b. DATE SIGNED 
S ATTENDING MED. STAFF 
eee AS Ore mo. pus, ST orecror CO pas. OF GF 228 —GE 
oN 
oe 


Tc. PHYSIGAN'S aS Td WS Foe0 ty he/bowo Mika SE, 
NAME (Type) 4 p ds) Hz bv 2 A On ep 

730. BURIAL, CREMATION, | 23b, DATE THEREOF Tic WAME OF CEMETERY OR CREMATORY Ba. LOCATION (Ciy or Town) (County) (Stote) 
reypval Greddy) = Pet. Ist 1966 | Mt. Olivet Oemetery Washington, DO. 


7H FORERAL OIRECTOR a By oe . ADDRESS Wash, DG % RCO oY RESTOR |b. REGSTIARS SOMRTORED 
mine Simmons Bros.Funeral Home 1661-Gd.Hope Rd.Se oe SEP 30 1966 {Ceicrrbig | 


directar, p 
should be 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


s 


I, and in any event, within 72 hours after death 


hysician and completely filled in by the funeral 
please remove carbon papers. Pages 1 and 


of Health prior to buri 


Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attengin 


director, page 3 should be detached for use as the bur! 


should be 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13169 CERTIFICATE OF DEATH 1316; 


1 yee Shs 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdmission) 
- G MARYLAND 
i ok oie OR TOWN a outside corporate Ii ¢, LENGTH OF STAY IN 1b 


aie ind ive nearest town) 
auth NAME OF pls OR INSTITUTION (if not In be give tas aches) 


e. IS RESIDENCE 
ON A FARM? 


ves] nol] 
3. NAME OF First fe , 
Den ece 4. Bae Month Day Year 
(Type or print) 19 
Be asex 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| 8 DATE OF BIRT; 9. AGE (In yéars |IF UNDER 1 YEAR |IF UNDER 24 HRS, 


Hours | Min. 


last birthday) | Months | Days 
Fe ‘ Je BK Up Je WIDOWED DIVORCED [7] | 1822. a: | y 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 12JBIRTH! E (Cunty & State, or Toréign country) | 12. CITIZEN OF WHAT 
during most of working life, even If rettred) INDUSTRY. 7: as COUNTRY? 
} Le ene r Lowe |%Z.3,7  _ 
14. MOTHER'S MAIDEN NAME 
Frawees yagg 


17. INFDRMANT Address 


13, FATRER’S NAME 
—_ 


15. WA DECEASED EVER U.S. ARI CES? 


FO! 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) \"" ‘yes give war or dates of Eeks 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART 1 DEAT WS CHRO Jtrteriascderotte card iaVasew be” Aitease. 
#2 DUE TO 


Conditions, If any, which ). _guneredired = Sertre Under= 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlylng cause last. (c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. as AUTOPSY 
= ~ . =. ERFORMED? 
s Byabertes melfi fics ves F] no Dy 
= | 20a. ACCIDENT WAS UNDERLYING a} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 
f& | OR CONTRIBUTING [] CAUSE OF DEAT! ———_ 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour am = While — Not While factory, street, office bldg., etc.) oe 
= p.m. 19 at work L] at work O 

21. | certify that (I) (this-hospital) attended the deceased from. 19. to. Ss 19___, that (I) @verlast 


saw the deceased alive on_dept 2s 19. 4G, and that death occurred a ZZp M, from the causes aiid on the date stated above. 
TGNATUR) 226, DATE SIGNED 


GF. Droge , wo. PHYS NS binector C] PHYS. Fol 4 -22-b6 


bavi ee ADDRES: 


Wiliam F Simpsm _. LM Ba WH fre WE= 


2a. BURIAL CREMATION 23D. DATE THEREOF de. “NAME OF CEMETERY ral hives City, town or eognty) (State; 
pecify) ~ 
W406 M4 Ah 
24. INERAL DIRECTOR DDRES: 25a, REC'D BY REGISTRAR dig SIGNATURE 
wy | Cerner 3603 1 Af wed 


DATE _SEP 26 195) ae bag Jeseegt- 


22: 


22¢, 


N) 


‘f 


ic 


os ey 
ges eee 
ges) 
; ; etd 
‘ 2S. 
22 
- = ye 
£o° 
er: 
ao > 
ad ° 
mics 
Ses 
swam 
woe 
#Bs 
4 
=§ 
ae 
2S8e 
ea 
% 
Ess 
£3 > 
eee 
Bf ec 
3 
2 


The Jaw requires that the death certificate be executed within 24 haurs after deat 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending 


e 3 shauld be detached far use as the burial-transit permit. Th 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar rema 


TO FUNERAL DIRECTOR 
directar, pag 


35 
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— MARYLAND STATE DEPARTMENT OF HEALTH 
Division of pede tT as AND ane 301 W. PRESTOW nee oe MARYLAND 21201 


CERTIFICATE OF DEATH’ 13164 


RTIFICATE 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


tet? 
|. PLACE OF DEATH 


a. COUNTY 0, STATE b. COUNTY 
Prince George MARYLAND : 
B. CTY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b cay ae tarepand carparate limits, write RTT Sie Georges 
write RURAL and give nearest tawn) 
—heve 19 Manon / 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street 7 @. STREET ROI @. BE RSDINT— ESIDENCE 
Prince Georges General Hospital 4003 Newton Street yes FE] no CF) 
3. NAME OF First ‘Middle Lost 4. DATE Manth Day —‘Yeor 
DECEASED _ OF 
{Type or print) Florence M ers DEATH ep 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-]] 8. OATE OF BIRTH 9. AGE (hn years | IFUNDERTYEAR_[IFUNDER 24 HRS. 
lost birthdoy) [Months | Doys [ Hours | Min. 
BFemale White widowed fy] pivorceo [_} 0 yes. 
Toa, USUAL OCCUPATION (Give kindof work dane TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
duringgmast af warking lite, even if retired) INDUSTRY 3 COUNTRY ? 
Wines ewite Own Home Washington D A 
13. FATHER’S NAME Alexander 14. MOTHER'S MAIDEN NAME Harriett 
Alaxanderia B rown Harritt?e Baker 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Daughter 


Minnie V. Taylor Same as #2 (wife) 
TNTERVAL BETWEEN 


(Yes, na, Hyssnawn) (If yes give war ar dates of service] 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).} 


PART |. DEATH WAS CAUSED BY: v. e ONSET AND DEATH 
IMMEDIATE CAUSE (a) ao Ae Dera rid phe CHO WAL SHD 
L f 1 DUE TO ! ) p 

Conditions, if ony, which gove ) An () ‘de WAL Lo = h mz Cc i 

tise ta immediote cause (a), DUE To = “A 2 

stating the underlying couse a () (‘p F ff 

last. O_ EMdi te af Han bolis Ty _Quas'cle 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. ceo 
3 = a oa, 
2 YES pa so [] 
= ‘20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 20f. (City or town) (Caunty) (State) 
2 Hour a.m, While Not While factary, street, affice bldg., etc.) 

p.m. 9 ot wark oO ot wark oO 


eD 9 1966 _, to_Sept. 11, 19_66 that (I) (we) last 


21. | certify that (1) (this hospital) attended the deceased from 

sow the deceased alive an_2@Pte 21 19 66 ond thot death accurred d¢_,5QAMM, fram causes and an the date stated obave. 
22b. DATE SIGNED 
oO 


2a. SIGNATURE 
9/13/66 


ATTENDING MED. 
PHYS. C1_ pirector 


¢ Us 22d. ADDRESS 
Edwif’ J. Jensen, M.D. Prince george's Genl. Hosp., Cheverly 
3b, DATE THEREOF Tac._ NAME OF CEMETERY OR CREMAFORY 73d. LOCATION (City or Town) (Gunty) (State) 
BN a7e6 


STAFF 


M.D. PHYS. 


‘2c. PHYSICIAN 
NAME (Type) 


BURIAL, CREMATION, 


Sura 


(Specify) Glenwood ashington D.C, 
24, FUNERAL DIRECTOR ‘ADORESS Sa. RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Francis Gasch's Sons Hyattsville, M DATE 


igned by the ottending physicion ond completely filled in by the funeral 


e 3 should be detoched for use os the buriol 


The law requires that the deoth certificote be executed within 24 hours ofter deoth. 
ed with the State Dept. of Health prior to buriol 


Page 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sna ne@ ‘ M4 
M 13174 CERTIFICATE OF DEATH 13165 
Ze | PUNE DENT 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
53 °. . STATE b. COUNTY 
mae Prince Georges MARYLAND . D. C. 
3s B. CY OR TOWN (outside Ol © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparote limits, write RURAL ond give nearest town) 
a fe ‘oni neopest town! i 
<3 Gfenn bete™ (rural) 1 yr., 6 mos. Washington y 
crs, @. NAME OF HOSPITAL OR INSTITUTION (lf nat in hospitol, give street oddress) &. STREET ADDRESS «RESIDENCE 
~ } if 
ge Cl Glenn Dale Hospital 810 5th St., N. W. ves [] No 
= a: ne First Middle 4. pare Month Doy Yeor 
Type or print) William G. Nalle DEATH 9 8 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 


KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12, CITIZEN OF WHAT 


a Ace 1 bee 
t birthdoy) 
6a ye 


S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED i! 8. DATE OF BIRTH 
Male White wid fa] ——owvorcto (J 7/20/2903 


nony event, 


lease remove corbon 


Eger | 10. USUAL OCUPATION (Give Kind of work done 

(7) uring magtiof vont Ie. even if retired) nw INDUSTRY Trenton, N. J. CO A. 
a” Ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 8 John Nelley Mary Moody 
me If HASDECEASD “ies ARMED FORGES? © 16. SOCIAL SECURIT WO. 17. INFORMANT ‘Address 
ES “no 577-34-4607 Decedent 
Eo 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c).) INTERVAL BETWEEN 
2 e PART DEATH WA, ATE Cause (o) ACUte myocardial infarction Share. 
ES F / DUE TO 

Condens: Cone ane Gat ()_arteriosclerotic heart disease unknown 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 


lost. ( years 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
0|8| Pui hysema and fibrosi sued 
= monary emphysema an rosis. vs] x0 & 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work oO ot work oO 
21. I certify that 9 (this haspital) attended the deceased fram , 1%3_, ta_ 9/787 , 1968 that (we) last 
saw the deceased alive on__9/8/ _19. 66 _, and that death accurred a220.AM, from causes and an the date stated above. 


Whaw er a a 7b, DATE SIGNED 
mo. PH CO) bikecoe Ga ous DC] 9/8/66 
22d. ADRS Glenn Dale Hospital 


220. SIGNATURE 


De. PHYSICIAN'S 
NAME (Type) 


lo 
280. BURIAL, CREMATION, 23b. PATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘BdQOcAation (City pe g (G6unty) (Stote) 
REMOVAL {Spegi rae A es ae wk: od 
femovat” (7/2 3/66 ANATOMICAL BOARD| tashingter, D.C. 
24. FUNERALDIREGTOR wi 4 ji J {4 DR 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE q 
Catt he wae SEP 22 1986 _(CLorbay ee 


i7 


, Po 
should be fi 
— 


director, 


2a 
= 


=> 
z 
&. 


Po! 


r. 6 eM TATE 


MARYLA.dv 9fATE DEPARTMENT OF HEALTH 
Division of SLIT peat AND RECORDS, UW W. Ne. Spas BALTIMORE, MARYLAND 21201 


| 


— 
= 


13178 CERTIFICATE OF DEATH 2467 

a a 3 2u3 
‘5 2 Seis 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare admission) 
7 2co5 a. COUNTY 0, STATE " oy 
Sea MARYLAND ' 
os = 7s Ceonce 
S 2385 b. CITY OR TOWN (IF autside corparote inks, . LENGTH DF STAY IN 1b TITY DR TOWN UF octets corporate Tits, wile RURAL ond give neareA Town 
eo =3e write RURAL and fe Nearest town) 
3 B°3 0 ghincton D 
£ eS d. NAME DF HOSPITAL DR UTION (If nat in haspital, give rest address) ~ a d. STREET ADDRESS ~ @ 1S RESIDENCE 
es ON_A FARM? 
one Prince George's General Hospita re a UT 1p deduce SEI OCI 
22 = 3. NAME OF First Middle , Lost 4. DATE Manth Day Year 
= se ee Elizabeth Nitz HA Sept. 4 19 66 
7 dS 
2 22: 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED XC) | 8. DATE OF BIRTH 9 re Th years [IF UNDER TYEAR_| SF UNDER 24 HRS. 
So 83a Female Cayce irthday) [Months | Doys | Hours | Min. 
pi a ¢ \ MC. wioowe [7] oworceo []]. Q-2AZs—- 19% fa) Ys. 
@ 5K 100. USUAL OCCUPATION (Give Kind of work dane Tb. KIND OF BUSINESS OR 11. BIRTHPLACE ats ar ea country) 12. CITIZEN OF WHAT 
7 < 2S during most of warking life, even if retired) INDUSTRY COUNTRY? 
2 ssge 
ty = Amonate ain 
& ge 13, FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
eres 
& SAE Ha Euaa Ferm 
ie BES Ae AS DECEA ASDEV RIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss Bee. ites No, or unknown) |{If yes give wor ar dates af service] 
= 26: WHIliam EN 68 andish Drive 
£ eos 1B. CAUSE OF DEATH (Enter only one cause per line farg(a), (b), and (c).) INTERVAL BETWEEN? 7¢¢ 
> Sa £ PART |. DEATH WAS CAUSED BY: 4 5 i Un i. ONSET AND DEATH 
Be2Ss IMMEDIATE CAUSE (a) Pike, 12) hain JAAD CLOUAL 
eae = DUE TO , 

S S55 Conditions, if ony, which gove b is Q (} NY UZ p oNAG ( PAM ,O 
S265'5 : ' ie (b) mnyss") D Q nye Wen WL ALAULN AX 
sa 722 rise to immediate cause (a), DUE T0 
ce aced stoting the underlying cause N 
2 22. last a (9 AL, wal ja 
BELLE — = 
o Ss = S a == | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 49. rea ae 
=s o i=} | =. x 
yess = ves {7 no 1 
as Zs= & | 20a. ACCIOENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
a ae | 
aneses S | (IF EITHER, N ICAL EXAMIN 
ears S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (tote) 
a Z£=3 i 2 Haur 0.m. While Not (ins factary, street, office bia, etc) 

Pea a= at wark ot wark 
Z2>2oo ~ = : 
ieee . U certify that (1) (this re arene the deceased fram__quag UTEGT ,19_g@ta_9.4y  __, 19%, that (|) (we) last 
ae ese saw the déceaspd alive an. 19. g¢_, and that death “accurred at 4M, fram causes and an the date stated abave. 
See ee NATURE 226, DATE SIGNED 
tog" Mo BES Beshile ATTENDING MED. STAFF 
S2klo SR f7 MA <Z-T __wo._pays, 0 oirector PHYS. 

Sc= 22d. ADDRESS AV ay 
g>a8= Tc. PHYS TO 
H2zes nap Gl TaD BIDE \GHIS, MO 
a uw So < 
s fl = 3s 230. BURIAL, iter 23b. DATE ORS 23. NAME OF (ie OR CREMATORY 23d. LOCATION (City or we (County) (Stote) 

oat REMOYAL {Speci vy 
seo | Otith [SECT % aa RANDUEN WEN. CEM. | TAZEWELL  NA- 
= 


3s 
=> 


TA FUNERAL DIRECTOR Woda 2a. REC SEB REGISTRAR Sb. eer 
5 (4 
Ms Sones, FUNERAL See Jo W SAN NRSD Cp SEP 7 1966 pas 
a PG 


\ 


quires thot the death certificote be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ont 
; 


£9 
M i 73 CERTIFICATE OF DEATH ve 
BALL Los 

ees T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, i institution: Residence befare admission) 
2os B CQUN’ t 0. qt b COUNTY 
275 rince George's MARYLAND ary land rince George's 
oy 3s b. CITY OR TOWN {If autside carparate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
F~ou write RURAL and give nearest tawn) . & ' 
mae Cheverly 8 hr. 45 min Hillside } 
= a f d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. aie Hees 
=o 2 2 E 
2ee / | Prince George's General Hospital 1210 54th Avenue ves [] no () 
—— 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
225 ca eent) Elizabeth W Owens oisy September 27 66 
Ee 3 $. SEX 6. COLOR OR RACE 7. MARRIED [tad] NEVER MARRIED | B. DATE OF BIRTH 9. AGE (Cie ps 1 YEAR_| IF UNDER af 

2 irthday lonths in. 
3 a= Female White widowed [7] pivorceo []| 10-22-01 a i ia 
5 oe 1D, USUAL OCCUPATION Give kind of wark dane T0b. KIND OF BUSINESS OR T1-BIRTHPLACE (County & State, or foreign country) 72. CUIZEN OF WHAT 
e@s during most af warking life, even if retired) INDUSTRY 2 COUNTRY ? 
SSs ousewife 0} 
F3 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

UNKNOWN WALTER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yes, na, or unknown) |(If yes give war or dates af service’ 
NO wa eras Owen ame _a 


18. CAUSE OF DEATH (Enter only one cause per line i, (0), (6), ang (0)) INTERVAL BETWEEN 


- 
=— . 
PART |. DEATH WAS CAUSED BY: she MWe ad CuMMAL ONSET AND DEATH 


LL) x NMOITE aust 
! ie E DUE TO ols "A Gure cela Ayteh a el 
polos Hithad LY rrr a Heal 7. 

* a 


Conditions, if any, which gave (b) 
last, iG) = ULM 


urial-tronsit permit. 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. a! 
A ie 
aoa Fs ys&x No 
$ | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
2 Hour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 9 at work a) at work O 


After this certificate hos been signed by the ottendini 


director, poge 3 should be detached for use os the bi 


21. | certify that (i) (this hospital) attended-the deceased fram__Sept. 26, 1966, to_Sept. 27 1966, that (I) (we) last 

sow the deceosed alive on ept. 27 1966 andthot death occurred ot.1:45 M, from causes ond on the dote stoted obove. 
22a. SIGNATURE Vi S2 4 2b. DATE SIGNED 

= <—_Y = MED. 

ps Ub FO Ben Hg] BED, 1968 


a4 HARE (Ty ames g Harding, M.D. 50 Riverdale Rd., Lanham, Md. 


Ba. LY RENATON, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
REM q 
creineersh | 10/1/66 Lees Cremator : 


nm ‘24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR t rg ISy R'S SIGH SUNS b+G 
, 
om OCT > 1946 L Nace 


should be fied with the Stote Dept. of Heolth priar to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: 


85 
=> 
Ss 


rtificate be executed within 24 hours after death. 


cS 
aos 
@.: 
= 2 
e565 
£Ee 
oer osc 
<S oo, 
So 
= £32 
at fee 
aa oes. = 
re ap 
233 
aS 
2 a 
or 
= 
= 
P= 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


Division of Dae RESEARCH AND ei re Ge Beaea BALTIMORE, MARYLAND 21201 
wet _13726 ven 1°98 * @ERTIFICATE. OF DEATH 13168 
Es ‘ \ 1 ante oF DEATH fh Seem {Where deceosed lived, if pe Residence befare admission) 
3 4 BPitice George's wayuno || “Maryland Prince George's 
os” b. CITY OR TOWN (If outside corporate limits, « LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


write RURAL ond give nearest tawn) ‘ 55 
Cheverl 10 days Fairmont Heights 
d. NAME DF HDSPITAL DR INSTITUTION (If nat in haspital, give street address) 


STREET ADDRESS Ta SRST 
Prince George's General Hospital 716 58th Avenue yes [1] no 


Page 4 may be retained by the haspital ar attending physician. 


85 


hysician and campletely filled in by the funera 


After this certificate has been si 


je 3 should be detached far use as the burial 


TO FUNERAL DIRECTOR 


lease remove carban papers. Pag 
, and in any event, within 72 haurs 


directar, pa 


i 


shauld be 


ed with the State Dept. af Health priar ta burial 


A 7, (Lit wn * hy! ADDRESS 2Sa. REC'D BY REGASTRAR ‘Tb. REGISTRAR'S SIGNATURE 
4 An nas 9 
| Brooks. tALL Ni fit Ala hve NW |ome OC) 3 1g (Oha-beg eed 
0 


3. Neus First Middle Lost 4. DATE Month Doy Year 
OF 
(Type or print) Robert H Palmer DEATH September 30 19 66 
* Io: 


$. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] ] 8. DATE OF BIRTH yeors 


Male Negro winowen fk _owvorctD [| 10/6/86 bed 


11. BIRTHPLACE (County & Stote, or foreign country) 


ioe: USUAL ees Give be of pe ce Le. KIND OF BUSINESS OR 
luring most of working life, even if retired) . !NDUSTRY 
Stght"Séeing Oper. Bight Seeing | Maryland : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rebert Palmer Hannah ? 


ARSE. Wn. DCs 
2414 Lawrence St. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND. 17. INFORMANT 
(Yes, na, or unknown) {(If yes give war or dates af service] 
gehn_ S. 


Palmer 


18. CAUSE OF DEATH (Enter only ane cause per ling for (a), (b),,and {c),) 
PART |. DEATH WAS CAUSED BY: ¥) 
- IMMEDIATE CAUSE (0) athe! 


: 4 DUE TO 
Conditions, if ony, which gave (b) 
tise 10 immediote couse (0), 


stoting the underlying couse DUE TO Euics f 
(teal ae ) a Pf Ax < 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO/JHE TERMINAL DISEASE CONDITION GIVEN IN PART I{o 


i ) 19. WAS AUTOPSY 
& PERFORMED? 
5 esx no C) 
= | 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Boy, Year 20d, INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (Stote) 
2 Hour o.m. While Nat While factory, street, affice bldg,, etc.) 
p.m. \9 at wark Oo at wark oO 


21. | certify that (I) (this Hoseite) attended the deceased from_DSept. <0 1966 jpept. 30 1966, that (I) (we) last 
saw the decegsedalive an_ Sept. 19,66 , and that death accurred at8:S5AM, from causes and an the date stoted obove. 


307) 
220. SIGNATURE UY 4h, aa > DATE SIGNED. 
; L a {ATTENDING f STAFF cy 
Aas V PA {5RD._ PHYS. ipecror C) puys, CI GS 
Ze. PHYSICIANS 


Tid. ADDRESS 
NAME (Type) James W. Harding, M. D. 7601 Riverdale Bd., Lanham, Md. 


Ba arm Goad ‘236. DATE THEREOF ‘3c. NAME OF CEMETERY AIR CREMATORY ‘Bid. LOCATION (City or Tow (County) (Sigt) 
R peci She 
Buria L 10 ye é (G £47 LEWES K 1 Pad « 


4, FUNERAL DIRECTOR Cz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


€ . 
t 
- CERTIFICATE OF DEATH nest BAD 

~~ ss , 
S 3 = (Mm . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£32 \4 ° coun’ Prince George marviano || > SAT Maryland b.couny Prince George 
oo re) 8 b. Se. Rees (lf ies corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
2 is ‘uieverty” D.O.A. Bladensburg 
s = 8 d. NE CROs TA (IF not in hospitol, give street oddress) d. STREET ADDRESS. e. . ube a 
oan j Prince George General |/4101 53rd Avenue ves NOD] 
5, ] 
2 S a tae First Middle Lost 4 i Month Py us 
a 35 fypecrpint) §«=6- LOWS C Parker om September 2 1900 

D 

° 5. SEX 6, COLOR OR RACE | 7. MARRIEDE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 

a rth i 

Male White {eee DO owvorceo 1-13-1910 Berney) [Mentis] Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
painter" ere) Board of Education Wilmington, N.Car| U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Christopher Edward Parker} Sudie Frances Mills 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


"yes |toanz 19s" 


18. CAUSE OF DEATH [Enter only one couse per_line for (0), {b), ond (c). ‘ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Zo i 


16. SOCIAL SECURITY NO. INFORMANT Address 


578 05 408P Carrtte Lee Parker Same as # 2 


emove carbon papers. 


472 hours ofter death. 


x 


lease 
ith 
al 


INTERVAL BETWEEN. 
ONSET AND DEATH, 


Ann 


p 


Then 


After this certificate has been signed by the attending physician ond completely fille 


iS] 

s 

<= 

oF 

nod 

2 

3 

3 

3 

£ 

3 

cy 

E-) 

oa 

° 
2 

3 

$ 

€ 

8 
3 7 
a - 

= ro 

a 2 x DUE TO 

3 o y, 
= ae Conditions, if ony, which 

ry Eo gove rise to immediote a 

a gs couse (a), stoting the under- e >) « ¥. 
Fe*uwv lyi lost, * \ 
Tee ~ ying couse lost. [wee (Lo 
eo ac —— 

33 85° ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Fe TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Ssoes : a 

Sg06 s yes ([] NO 
oa oOo re) 
rot = = 
ae URS 4 = | 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
~ fob? S 
3s i & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeees G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
oi Tarhct a 
Zotes & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
z= ibivad 5 ra Hour 0. m. + While Noi while’ foctory, street, office bldg. etc.} | 
SE ck = p.m. lot work [] ot work ' 
ape : = Zz Pie 

9 3 3a 21. | certify that | ottended the deceased froma ~ ACS. f 1% cme eas 9 ee , G., that | lost sow the deceosed 
2 26 : J 

Sess is CINCECL 9 A MEP orden ae OO, _.-., ond thot death occurred at Y_ 4 ._M, from the couses ond on the dote stoted obove. 
gp: 3 ADDRESS (Street, city or town, stote) DATE SIGNED 

Be 

« 4 ACTUAL , = 66 
epee e SIGNATUI fla aac P- A: 2 
Orarpa 

zeus i PHYSICIAN’: 

eo = 45 NAME (Type! oe a ete, AE De fe els ere fines, fey jl. 
% £2°°? Zo. BURIAL, CREATION, 2b, DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, towf, or county) {Stote) 

- cit 

ZTe2PPe nemoyrt Gere) 1 (27-1966 | 4 ' Fort Myer, Virginia 

ofo t= Iria neéton Na 2 

ee 23. FUMERAL DIRECTOR'S SIGNATURI aporess / % J—// 44). da, REC'D BY REGISTRAR |. REGISTRAR'S SIGNATURE 
VS AIS (4) ; ” ae ) iQ DAL as Oe 

15M 9758 p RO pirndru Lat [ @.. [pate SEP . {_1966 Ms Hh pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
‘= 
ag 


h certificate be executed within 24 hours after death. 


(Yes, no, or ynkown) | (If yes give war or dates of service) 
No — ME Mow toseph Gorey Sm  Saneas #22. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY: ra La i ONSET AND DEATH 
IMMEOIATE CAUSE (a). 


DUE TO = 
Cenditions, If any, which (b) _Aherteveake 


gave rise to immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c) 


transit permit 


Sel ( 
eve “(131276 CERTIFICATE OF DEATH 13170 
253 Ee ea 2. USUAL RESIDENCE (Where deceased lived, If nel e Residence before admission) 
2st = Pa a. STATE fy d b. COUN’ 
Zoe i to rye MARYLANO { . VY. Ceur a. 
os b. CITY OR TOWN (if outside cérporate limits, c, LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and glve n€éalest town) 
BES a at iL and give ais town) : [’ 
= 8 never ly. xm Hi i pil 
3 Yn NAME OF HOSPITAL OR INSTWUTION (if not In hospital, give streotaddress) || d. STREET AOORESS 6. 1S RESIOENCE 
fer og F CS “ah io pew, Mave AY¥e ON A FARM? 
Sas // Ry vee etonwge enerra | I-24 ya vesC] nol] 
5 > | 3. NAME OF First 
s S= eae irs Middle Last 4, DATE Month Day —Year 
ese (Type or print) OSe [E = 4 Pevwe 4 DEATH Sept 3 19 é Ge 
Seo8 5. SEX 6. COLOR OR RACE | 7, MARRIEO xy NEVER MARRIED [_] | 8x DATE OF BRTH 9. AGE (In yedrs [IFUNOER 1 YEAR |IF UNDER 24 HRS. 
Pees Mw (e ‘ (aati 893 ast birthday) | Months | Oays | Hours | Min. 
BEE | WIOOWED [] Divorceo [] 2) yrs. 
aS 10a. USUAL OCCUPATION (Cive kind of workdone] 10b. KIND OF BUSINESS OR Id. BIRTHPLAGE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 az during most of working { fe, even If retired) INOUSTRY : Uk 
285 jlev CHP Tel. Ce. = U«SA- 
/; ar 13, FATHER'S NAME | 14. MOTHER'S MAIOEN NAME 
‘s 3 
£ 5 ZERCY LN KNOWN 
SZ te 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
3c 

& 

s 

E 

o 

S 


cad Dee: 


Fy PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) _|19. raat! 

= —t. wk SETS ? 

é ves [] NO a 
= 20a, ACCIOENT WAS UNOERLYINC. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

6 | OR CONTRIBUTINC [] CAUSE OF O| 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. aiiak = NLaHIIG factory, street, office bide., etc.) 

a 

= p.m. 19 at work] at work 


21, | certify that (1) (this hospital) 
saw the deceaged alive oy 


that (1) (we) last 


ath occurred at_____M, from the causes and on the date stated above. 
‘22b._ OATE SIBNEO 


a2, MAE wo. BAYS DY Binector CBAs. oly (ATA 
ie, 23 . . 7] 22d. RODRESS— of ah BOs ty Suc. 
Robéet W, Longe vu 1294-19 ASH No Wash, 


23a. BURIAL, bis | 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


RRL. LT LiMcoldt CEA \ BLADINSEUR ‘I> 
24, T 5 . [ale-, ROORESS 25a. REC'O BY REGISTRAR | 25p. REGISFBAR'S ey ba 2 
§ N APEC A mn be ns Co / ‘ORE: c SEP si 1966 ig ge 


tepéed the deceased from. 
1 , and that 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 
director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to bul 


SOTA SENW. Woah, a.c. 


VR AIS (4) 
20M 1/65 


ould be executed within 24 hours after death. If any delay ... 


EXAMINER: This certificate sh 


TO DEPUTY MEDICAL 


HEALTH DEPT. 
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fo 55 
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fo eis 
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director. Page 4 should be forwarded to tl 
of Health or its designated agent, prior to burial, cremation, or removal 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, writin 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LoLG4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13] Zi 
1. PLAGE OF DEATH 2. a (Where deceased lived, ee Residence before admission) 
Prince George MARYLAND : District of coltmbaa ‘ 


b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Cheverly DOA Washington Ms 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS 6. a ae 
George General Hospital 125, __ Levis St. ves] no Lt 
. NAME DF 
peace First Middle Lest 4, DATE Month Dey Yeer 
(Type or print) James Peterson 16 19 66 
» SEX 6. COLOR OR RACE 8. DATE OF BIRTH AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 


7. MARRIED NEVER MARRIED 
&) iim last birthday) via Days | Hours | Min. 


OF 
DEATH 
% 
sea Tas ae 32 _ yrs. 


wl widoweD [] pivorceo [_] 


N Care 
10a, USUAL OCCUPATION as Ind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
6 CtELO 4 USA 
ESR AR hie 


| 14. MOTHER'S MAIDEN NAME 


Johnnie Peterson Amanda Harrison 


Feed sil: 8 FR iu) eran Pe EURCES? ) 17, INFORMANT Address 
jar oF s Of Ser! 4 
‘No eg ae Mrs. Evelina Peterson-1354 L 


16. SOCIAL SECURITY NO. 


evis St 
oh AEs 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).) 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Drowning 


DUE TO 
Conditions, If any, which (b). 
gave cise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
= 

s yes[] NOx] 
% | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

| PRIMARY Ca or CONTRIBUTING [) 

° : Fell _ off Log, while crossing a_creek 

= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferit,) 20. (City or town) (County) (State) 
2 ¢ factory, street, office bldg. atc.) 

a While. — Not while 

ry : 19 et work[_] at work | 


21. I certify that | took charge of the remains described above, held an Autopsy [_], —_Inspectlon [de = tnquirysf ], and in my opinion 


death resulted from: gant [5 Suicide [-], Homicide [], Undetermined manner [_] 
-, CHIEF MEDICAL EXAMINER [_] 


ACTUAL 1 22. DATE SIGRED 
SIGNATUR ett, [OAT yp, ASSISTANT MEDICAL EXAMINER } 
: DEPUTY MEDICAL EXAMINER 1966 
4 Ok 
EXA D iverda Y) 
NAME (hype) bhn Kehoe, M.D., Rive Le Address (Street, city, town, or county) 
23a, BURIAL, CREMATION Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
REMOVAL (Specif 


Burial 
24 FUNERAL DIRECTOBYS 


Stewart FQ 


Lincoln Memorial Ceme Maryland 
Ss 25a. REC’D BY REGISTI 


SS : 25b. REGISTRAR’S SIGNATURE 
énning Rd. , E> SEP 20 thee pet , Q 


x MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12198 _MEDIGA INER'S CERTIFICATE OF DEATH Aolte 


ag accoUNY USUAL RESII Kt ‘(Where deceased lived, If Institution: Residence before admission) 
Pe 


HEALTH DEPT: 


at a. STATE a b. COUNTY 72 C, 
SES #e wh? MARYLAND 
Si oR R TOWN (If outside cor} a Iiwaits, c. LENGTH A STAY IN 1b || c. CITY OR TOWN l outside corporate limits, write RURAL end “3 =a OF town) 
3g oF Es rite ia A py nearest town) 
es -E sy fl the, ¢ bolle 0h 
2 Bw ae i - NAME_OF HOSPITAL NS ITUTION (If not In Baal |, Aive Fan eddress) REET ADDRESS. (3 e. 5, arse 
oe o 14 : 
Boe 88 PLM CL PLiléie » LT oe Ch 7zk ¢ PigafLe fei \eee 
Sz. ee Be A First J Mi Last Month Day —-Year 
s 
EvE sk cine or F print) fe ee B vs Pos LE Fe. DEATH Cae si 19 GG 
sie P= 6. COLOR OR RACE J7, MARRIED [7] NEV oe i ie 8 OF BIRTH 9. AGE (in years [TF UNDER 1 YEAR|IF UNDER 24 HRS. 
735 «#2 ‘—> x fF olast inh day) | Months] Days | Hours | Min. 
ea° uF } WIDOWED [7}“ __DIVORCED[_] eS . | 
sos ve 10a. USUAL OCCUPATION (Glve kind of work done) 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn toi 12. CITIZEN OF WHAT 
2 o> ing life, even If retired) ~ INDUSTRY, » , /, ; COUNTR’ 
Eee \~ > ate ( Ly Torurtderc? VEL 
= Zz ae . J Yi te 
Shs gs "S NAME, re) OTHER'S waite NAME 
a64 Pc / aseate ‘ 
Bee 25 ; hla ae GL Atle Sear Kroon) 
SE = . WAS DECEASED EVER INS. ARMEDFORCES? | Ip SOCIAL SECURITYNO. | T Miler ) ‘Address Seba at ane 
ics nea be ie a Ee Megatee tess) ¢- a a 9 (Lue ) Tk iy adi 
o PEMY 4 _ / 
ees Wc OF - FEAL Ga. Ahaha dr 
S s& 5s 18. CAUSE OF DEATH [Enter only one causpper line for (a), (b), and (c).1 A : INTERVAL BETWEEN 
She ae aed PART |. DEATH WAS CAUSED BY: ry (gig wim be ea 
2 ba) 2} as IMMEDIATE CAUSE (a). x Ga 
= > / 
SPs §5 id DUE TO 
ees = 3 Conditions, If any, which 0) 
B82 55 gave rise to Immediate 
Se PSS, cause (a), stating the ( DUETO 
2s ey 
sez a underlying cause last. {c). -~ 
3 = 8S & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOFSY 
gol of - 
Bae 22 | (8 ves [WOT] 
= pf es & | 20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part II of Item 18.) 
Beg ge (5|okmasqumeneo 
n= ae 3} i. 
eed ov a 
EF 55 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,] 20f. (City or town) (County) (State) 
eee me = Hour While, Hot Wh factory, street, office bidg., etc.) 
Zee eo = at workL] at work_ 
=Etz. as 21. | certify that | took charge of the remains —— above, held an Autopsy [_], Inspection [Z4,~ Inquiry |,” and In my opinion 
8345 t ans 
Fe Seen death resulted from: Natural causes [gy Accident [_], Suicide [_], Homicide Undetermined manner 
a2se os 4 ae CL 
S7<+s5e° ; CHIEF MEDICAL EXAMINER jf 
Bs ale an Lae 4 C464 Mp, ASSISTANT MEDICAL EXAMINER [] 3/ y (es md pes e 
Secs ote ee ae JY Wy, © DEPUTY MEDICAL EXAMINER [2] GX / J 74 
Be oss oS NAME ms Do A. = LV Ot a we ee 7 Address (Street, clty, town, or county) ~__ in sbe } xf 
Fe 83's oa 23a. BURIAL en 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
22s speci fy) 7 
ate ad valle Sept AG, 14he Bayer Come tery Gene Fourtains - VA. 
24. FUNERAL DIRECTOR re REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AISME Lee Funeral Home 3004th “St. N.E.Wash. 
3500 4-64 


y amen 


This cert 


TO DEPUTY A. EXAMINER: 


pencil in Item 18. Give Poges 1, 2, and 3 to 
¥xaminer's Office along with form PM3. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13778 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Pee: 


AULE SD 
|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY 0. STATE b COUNTY 
Prince George's MARYLAND land Prince George's 
b. CITY OR-TOWN (If ootside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
write RURAL ond give nearest ey 
e ghts Hillcrest Heights (ef 
d. Tae ‘OF HOSPITAL DR TETTOTION (If not in rT give street address} d, STREET ADDRESS e Geox ene 


-tronsit permit. File poges 1and2 with the Stote Deportment of 


, cremation, or removol, and in ony event within 72 hours after death. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial 
Health or its designated agent, prior to burial, 


5 moy be retoined for your files. 


VR AISME (5) 
6M 1/66 


rl 


¢©| 3001 Branch Avenue Branch Avenue _ ves [] No F) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED 4 OF 
(Type or print) Milbert Jacob F. Potratz DEATH 11 66 
5. SEX 6. CDLOR DR RACE 7. MARRIED kk] NEVER MARRIED [EJ B. DATE DF BIRTH 9. AGE {in yeors TFUNDER 1 YEAR | IF UNDER 24 HRS, 
4 lost birthdoy) Months Min. 
Male White woow [J _oworcio [127 Jan, 1918 48 vs. 
To, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR 71. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most gf working lite, even if retired) INDUSTRY COUNTRY ? 
Watch Maker South Dakota 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Richard Potratz Emelia Meidinger 
1S. WAS DECEASED mq US-ARMED FORCES? ——_| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 


eee WWeii Koren” 4a75 14 869 Viole Guero trate soieaes Item #2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Heart, failure — 


duo Arteriosclerotic heart disease 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


ee BETWEEN 


stoting the underlying couse eats 

lost. iS @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART I(0) 19. ey tbe 
= ves] no Ke] 
Ss 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C 
| CAUSE OF DEATH. 
Sf m. Bie OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Ss. Hour o.m. While fale While foctory, street, office bldg., etc.) 
= p.m. 19 atwork LJ “ot work (1 


21. I certify thot | took charge of the remains described above, held on Autopsy [_], Inspection [x], Inquiry3f_], and in my opinian 


death resulted fram:  Natuenl causes [3d, ral LJ. Suicide [1], Homicide [J], Undetermined manner {_] 
ia CHIEF MEDICAL EXAMINER [_] 


SIONATURE P5445 eS oa io, ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S hay Kehoe, M.D. Riverdale, Md. ee 9-12-66 


22. DATE SIGNED 


NAME (Type) Address (Street, city, town, or county) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
REMOVAL i 4 
Burt Bept. 15-1966| Arlington Nat! Jy Arlington, Virginia 


DIRECTOR Pra ADDRESS. REGISTRAR 75 SIGNATURE 
1661-Good Hope Rd § SEP 15 1966 fords 


DATE 


+ 


K. 


MARYLAND STATE DEPARTMENT OF HLALIY tC S:C~“‘“ ‘COSOC™*™*‘ CSC” 


in 24 hours after death. If 3 delay is 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 » 
:: 5 
FOR STAT TI7RK MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13174 
HEALTH DE 1 PLACE OF DEATH z 7, USUAL RESIDENCE (Where deceosed lived, if insfitufian: Residence beloré admission) 
. c. COUNTY . ae b. COUNTY 
2 Prince George's MARYLAND, Mary: and Prince George's 
ep = b. CITY OR TOWN (If cutside corporate limits, c. LENGTH OF STAY IN Ib is ance OR: TOWN (If autside carparate limits; write RURAL and give nearest tawn) 
en Eid write RURAL and give nearest tawn) . = ° 
c= a Cheverl: 1 hr.45min Hillcrest Heights /G -} 
oa = 7 
ih E = d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS @. Bee ae 
g2 23 °/| Prince George General Hospita 18 Curtis Drive eieitc 
ae Fs, sh Te OF First Middle Last 4. ae Manth Day Year 
= ~ 
gs #8 (ype or print) ame Adam Pottetper DEATH 9 66 
3S Ss = $. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED. Oo 8. DATE OF 9 ten Hae R az 
oe last birthday . 
bac S es white wioowen [} pivorcio F]] 3 va " 
BS $ |, USUAL OCCUPATION (Give knd of work dane | Ob. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) T2. CITIZEN OF WHAT 
=o = during Mac ae Pees retired) INDUSTRY. * P COUNTRY? 
2 = &eninis : avy Yard enn ania 
2 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = Harrison A. ‘Potteiger Sarah Ringer 
& tt WAS De at iy U.S ARMED pores ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es, no, ar unknawn) |(If yes give war or dates of service} 
218-05-1,835 Mrs. Mabel Potteiger same as above 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o) Heart failure 


writing the ward “pending” in pen 


This certificate shauld be executed wi 


TO DEPUTY 2. EXAMINER 


) 
_ 
i] ~ oo 
Se 
5 pees 
Paola cs 
S 55 7 - 
ie aa 
he TA but Arteriosclerotic heart disease 
co : = Conditions, if any, which gave (b) 
2 @.E tise to immediote couse (a), 
ee oe stating the underlying couse leis 
oe ee last. i cal a) 
Zz o— — 
yan = zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) 19. WAS AUTOPSY 
-s 2“ g/2 ; 
2. ge‘ is Huntingtons Chorea Ove e ves FJ 
Eee, © | Me, EXTERNAL CAUSE WAS = 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part Il of Hem 18) 
cS Se ES & or 
ee es 
SeusRe © | CAUSE OF DEATH, 
eee e S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Siete) 
Exesa0h 2 Hour ‘a.m. While -— Not While factory, street, office bldg, etc.) 
2esese 9 otwork L} “otwork C1 
esas . Veertif hot L took chorge of the i s described obove, held on Autopsy [_], Inspection [3x], Inquir ond in my opinion 
oo ses y g ni led obove, nel psy Pp ' quiry 'y op! 
$ sz S Nal resulted from: — Notura| couses [4, Acgfent [_], Suicide [], Homicide [], Undetermined monner (_] 
es os 
S358 3 L/ Wi CHIEF MEDICAL EXAMINER 
eo Ome ACTUAL /} [\ i ca 22. DATE SIGNED 
alerts IGNATUR f-Jas mer BO MD. 
eee | ee . pe wea. cme 
FSShea 5 EXAMINER'S : 
g 3 4 a rc NAME (Type) YOUU? Jet] Kehoe ’ M.D. Riverdale ’ Md. Address (Street, city, town, or county) 9-6-66 
Ze&2s 23a, BURIAL CREMATION 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (Gounty) (State) 
cHeunot Stil pecify) 
a Ay bb Jashineton Nat! Prince Georges Co. Md. 


, 24, FUNERAL a ECR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Met The 8, H. Hines Co. Washineton,D.C.|,,, SEP 9 66 feleanl, Q 


MINER: This certificate should be executed wi 


TO DEPUTY MED! . EXAl 


in 24 hours after death. If any delay ®.. 


and 3 to the funeral 


Item 18. Give Pai 


in penci 
Examiner's 0 


ges 1, 2, 
fice along with form PM3. Page 5 may be 


t 


gr tal | 
all 
42, 


dial 


“De 


iting the word 


should be forwarded to the Chief Me: 


ecute the certificate, wri 
Tetained for your files. 


Page 4 


please ex 
director. 


VR AISME \) 


3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13175 


2. USUAL RESI “A, (Where deceased lived, If institution, Residence 


 . . a. STATE Vid b. COUNTY A 
ae LENGTH OF STAY IN 1b || ¢. CITY OR yy IN (If outsidé corporate limits, write RURAL ai 


admission) 


= b. CITY OR TOWN (if outside cor) jorate wins fe neares' in} 
is rite RURAL and sive neares town) 

5 4 bh e- tot 

= d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET RESS a ey RESIDENCE 
£27: ne Lee Lp A JIWMLLs  Keoda |N Lad GALS Pe. wo” 
z First Middle Last es it) Month a 

a e_A0 U/ SEn/ Heese RE DEATH heel CE 


6. COLOR OR RACE | 7. MARRIED DX) NEVER MARRIED ws DATE OF BIRT ars ek Tea roan 
mnths: Ss in. 
WIOOWEO OIVORCEOT | “4 


during most of 


king life, even If retired) 
oe WS A= US Gp wee 
a 14. MOTHER'S MAIDEN NAME 
oe oh ee | 
15. WAS DECEASED EVER INU.S. ARMED FORCES? Address 
Arcam Vl M lew iates at Oe 


10a. USUAL OCCUPATION (Give kind ll 10b. KIND OF BUSINESS OR uh BIRTHPLAC cae or foreign country) : 12. CITIZEN OF WHAT 


if S A- 


and in any everft (wit 72 hours after deat! 


Beh “\BA\R ANd 17, INFORMANT 


= 

S 

e) 

2 

Sb 

& 

2 

“- = (Yes, no, or unkewn) | {If yes give war or dates of service) 3 

4 yet! 

3&5 18. CAUSE OF DEATH [Enter only one causecper line for at (b), and . L. | INTERVAL A 

= PART I. DEATH WAS CAUSED BY: - 

#5 IMMEDIATE CAUSE (a), nah x Whore AA ee ee I} 

se BG 4 

Ss DUE TO A ; ; . 

is Conditions, If any, which ) nike (Wl heft (AOL 

$5 gave rise to Immediate 

45 cause (a), stating the DUE TO 

os underlying cause last. {) 

pac, & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  |19. WAS aa 
3 S Cee 

Ze 218 ves no [7] 

2s = | 20a, EXTERNAL CAUSE WAS ZOb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 

= & | PRIMARY [] or CONTRIBUTING [] 

ges 41) CAUSE OF DEATH. 

2e = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (CIty or town) (County) (State) 
& = factory, street, office bldg., etc.) 

me 8 While -— Not While 

2 = at work Oo at work - 

as 21. 1 certify ‘that | took charge of the remains described above, held an Autopsy Inspection], Inquiry [>J,_ and In my eg 

=~ , 

So death resulted from: Natural causes XZ], Accident [_], Suicide [_], _ Homlelde (Undetermined manner [_] y) ( 

Se ‘ fy CHIEF MEDICAL EXAMINER BY ane nef AALS 
A = 

=e belles AA .o, ASSISTANT MEOIGAL EXAMINER [“] bine ofan sigyen( 
a . s 

a2 Exim aieR S OEPUTY MEOICAL EXAMINER Pal de 

IN ? 

i - s 

S 3 NAME (Type) Thon MEU ATL 7 M Address (Street, city, town, or county) ra Z D ‘A (e 

SIN Ve ae, 

oo 

= 


23a. Vase MATION: $e D ples 
peg) fi LPH 
24. ERAL atl. 
CULL 


om a7 ATL poo OR ZU 23d. hes (City, ya county) pl 
ag 25a. REC'D BY REGISTRAR | 25b. REG Lies, 'S SIGNAT] pol. 
TS 4 oct 3 66 
een DATE 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13299 CERTIFICATE OF DEATH 13176 


1. PLACE OF DEATH 


— 


nd 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


es 
sos S 
cy oS 
3 53 o. COUNTY o. STATI b. COUNTY 
5s 2-5 Prince George's MARYLAND Mary land { 
S 235 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Wes es write RURAL and give eee town) 
BS everly 1 da Rive rdale 
= SA), [FNAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give sreet oddess) @ STREET ADDRESS «. B RESIDENCE 
= ~ a i 
< Bee’! Prince George's General Hospita 6828 Furman Parkway ves CL] no O 
& Eee 
£2 ss 3. ere First Middle Lost 4. cae Month Doy Year 
ee 3Se (Type or print) Clarence H. Prevatte DEATH Sept. 4 166 
= Be = 5. SEX 6 COLOR OR RACE | 7. MARRIED (XX) NEVER MARRIED [7] | 8 DATE OF BIRTH v e es 
i 
28> |Male Cauc, | wow [] _oworeo C]| Jume 11,1905 lars 
2 See 100. USUAL OCCUPATION wate kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
pal os during most of working life, even if retired} INDUSTRY COUNTRY ? 
2 S32 Lumberten, N. C 
2 §8s§ arpen Bergman Censtm ci umberten a'Gs UAL as 
2 ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ee 
e 2 Henry Prevatte Laima Baxley 
« £. Ts. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe) es 5 (Yes, no, or unknown) |[If yes give wor or dotes of service! 
3 g&2 7 10-52’ Rebert _L. Prevatte 
£ oc2 18. CAUSE OF DEATH (Enter only one couse per fire for (a), (b), ond (c)) INTERVAL BETWEEN 
a eS aS PART |. DEATH WAS CAUSED BY: © ONSET. AND DEATH 
Bas>s& * IMMEDIATE CAUSE (0) 
SS re / DUE TO 
£2222 Conditions, if ony, which gove (b) 
26 255 rise to immediote cause {o), 
ro 
2a cee stoting the underlying couse DUE TO 
25 825 lost. al. 3 0) 
= Suk — 
2235 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
=s Zee 3 = yo weet aed 4 
= fe YES NO 
s5 2°36 5 
ate = | 200. ACCIDENT WAS UNDERLYING C] 90b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
setts & | OR CONTRIBUTING CL] CAUSE OF DEATH 
ae SSS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose 3S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {[Stote) 
S2Es e = Hour o.m. While ee foctopyastyeet, office bidg., etc.) 
ie erate p.m. 19 otwork LJ otwork (1 i 
Ae ae 21. | certify that {I} (this haspi ey attended the deceased fram pT O~ VL, PLT TF, \9lok, that (I) (we) last 
2 eBe saw ri) oF oe an. se ae Te that’eath accurred at loge i from Guses ond on the daté“stated above. 
Recess Re. Fi ee 7 DATE SINED 
= = 

S23 cae WW) Aa ALAIN Yh rs ay DIRECTOR 0 pars. 
2 se Me. PH (M, 
=z>a ce Ati 
EES 3 NAME(Type) William D, Rosson, M.D. OSH. (WE ae We Leh 

woo 
Sug a 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Zorcece REMOVAL (Specify) . _ F ' 
Galo = 4 ria 1966, Mi enfert m ry airfax Co gin 
eae hs ery Fit 250, REC'D BY REGISTRAR 2Sb, REGITRARS SIGNATURE 

VR AIS (4) , 

20 M 1/88 PLEX AA OL, V/I* \ ont EP KCaplag lecdg 


- 


FOR STATE 
HEALTH DE 
= Me 
- al 
_ ss 
= > 
5 Zs 
a as 
- as 
3 238 
no 2 = 
& mee 
= és 
6 £= 
= $F 
5 == 
£ 
& 


TO DEPUTY i. EXAMINER: This ce 


ote should be executed within 24 hours ofter death. If % delay is 


writing the word “pending” in pen’ 


necessary, pleose execute the certificote, 


File poge 
and in on 


tworded to the Chief Medicol Examiner's Office along with form PM3. Page 


Poge 3 should be used as o buriol-transit perm 


Health or its designated ogent, prior to burial, cremotion, or removol 


the funeral director. Page 4 should be fo 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


VR_AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of a a ea AND RECORDS, o/h an STREET, BALTIMORE, MARYLAND 21201 


13185 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1.3 77 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: ais before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Prin orget nee Maryland Prince George's 
b. CITY OR TOWN (If suite corparate limits, « « LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 


write RURAL and give nearest tawn) 


4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


d. sate -ADDRESS 


Prince George General Hospita 5305 Avenue. 
3. NAME OF First Middle alast 4. DATE Month Do Year 
DECEASED Riddick OF 4 
(Type or print) Baker DEATH 19 
5. SEX 8. COLOR OR RACE | 7, MARRIED [5q NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE tf yeors |_IFUNDER I YEAR | TFIUNDER 24 HRS, 
lost birthdoy) Min. 
‘ale wiboweD [_] Divorced [7] ys. 
To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
Reese Cp wp lke, even if retired) DrWS "Store Henrico Co., Va. TOWBI A, 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William B. Riddick May Taylor 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 


~ 16, SOCIAL SECURITY NO 
(tegraggggunknown) Fewer] 77 05 5294 | Mrs. Nannie O. Riddick Same as #2 (wife) 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c}.} INTERVAL BETWEEN 
PART {. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Heart failure 
¢ cuto Arteriosclerotic heart disease 
Conditions, if ony, which gove (0) 
tise to immediote cause (0), DUET 
stoting the underlying couse v 
ste 7 © 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. yee 
Severe pulmonary emphysema _~ove 2 ves] NO Bd 


200. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING 
CAUSE OF DEATH. 
0c. tla OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote} 
al While Not ie foctory, street, office bldg., etc.} 
19} orwork LI ot work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.} 


MEDICAL CERTIFICATION 


ae anity thot | took chorge of the remoins sai obove, held an Autopsy [_], Inspection [3 Inquiry [3d, ond in my opinion 
deoth resulted from; — Notyfol/causes (3d, it (1, Suicide (F], Homicide (1, Undetermined monner (J 


k\ CHIEF MEDICAL EXAMINER [_] 
SOUR TRE Wins am A 47 <p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICA R 
NAME the) Ohr/ Kehoe, M.D. Riverdale, Md. Address ane os, 9-12-66 
740, BURIAL CRE %b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} Cate) irae) 
9/14/66 Arlington National Arlington, Arlington, Va. 
24, FUNERAL DIRESTOR ‘ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland or SFP 14 199 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CHIEF MEDICAL EXAMINER [7] Z3b6 


Wage ‘Sd vip, ASSISTANT MEDICAL EXAMINER [_] 6S/& a oso 


DEPUTY MEDICAL EXAMINER [#}~ 
EXAMINER'S 


NAME (Type) VILA ( } We AT Ks VS Address (Street, city, town, or county) Rigkina ths fe 
a ats) 


ACTUAL 
‘SIGNATUR’ 


23c. NAME OF CEMETERY OR CREMATORY cig pyr town or a 


4 ‘ 
FOR STA 13184 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. Pace OF FEAT 2. USUAL RESI we Ae deceased lived, If Institution: Residence before admission) 
BUNTY 2 Le LbrU4e a. STATE Z _/, > county j 
BS Meke (os MARYLAND 
esa o b. CITY DR TOWN (If outside ug orate eae c. LENCTH DF STAY IN 1b || c. CITY DR TOWN af eae aoe limits, write RURAL ind give mearest town) 
& 
g == Es G " "ae and Ral ats town) Re rr A rt 
oT EF ay pte 
fen se q : Vise HOSPITAL OR JASTITUTION (if not In hospital, give street address) || d. STREET ADDRESS’ ; @, IS RESIDENCE 
os 2° 19 > i 2 Om DN A FARM? 
pee £8 dh 18, a ke Fick is ves) no Bt 
Su. 2 3. NAME DF Firet Middle at 4, DATE ot Pr: Year 
a) = 2n DECEASED Wi Ax 
fam SN (Type or print) =P, Z (a fto ft Ss TA 7 poem x 
sg €3 5. SEX 6. tol R RACE ere e, f 3. ad i Sian she ros ire peR Tavs 
295 = yd '¥)|Months | Days | Hours | Min. 
£gs he } K } ‘WIDOWED [7] bworeen [| «> G STD ¢ Com ; u Del ie 
s°s 2 10a. USUAL OCCUPATION (Clve kind of workdone| 10D. a iF BUSINESS OR BIRTHPLACE ‘ fate or foreign a) ——. CUTIE OF WHAT 
S| = oO ‘Ing most of working jife, even If Ou 
Bom ~s gathers, DYING Oi ae AAWLE i 
oss gs FATHER’S NAME 4. ones EN NAl 
=“ oc 
= 4 x 
B82 oe oSEPH [Vicite/as AiPG Le aL Lae Rope Yan sé La 
sz= Es 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. aS i INFORMANT Address: 
Nees. (Yes, no, oF eo) (Ifyes give war or dates of service) BL. tpt it 
ry 8 A O Views Y L Fase a4 Lee a 4 Py nt HC 
= ss os 18. CAUSE OF DEATH [Enter only one adele ee for (a), (b), and (c).7 % INTERV D DEATH 
eo. ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: Le ‘). 
tS a IMMEDIATE CAUSE (a) Pal ae Cbs Lr—p— to AS 
3 bw. se ApS af | 7 
£a §s fo DUE he vA f: 
see Ze Conditions, If any, which Phe th oL 7 LAL Cc CH cw Se) 
a82 5 E gave risa to Immediate 
pa cause (a), stating the ( OUE 3 
2s i 
Se < underlying cause last. 
GES 8S = | PARTI. OTHER SICNIFICANT SNOTTIONSCOMTATBUTINGTO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNCIVENINPART l(a) |19. WAS AUTOPSY 
2.2% Ba 2 ee oe FORMED? 
Zeo2 3 = 
B25 2 O18 ves) ND IY 
Ewe oy & |2Da. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
ee 25 
eB se [bl cihdagenminea 
= o i 
= £2 5 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm) 20f. (Clty or town) (County) (State) 
SF me = Hour while Not While factory, street, office bi ) 
2 gy ES at work[_] at work 
z 3 21.1 eaitily that I took charge of the remains described above, held an Autopsy {_], !nspection [24;~ Inquiry (44, and in my opinion 
8 4 death resulted from: Natural causes |}; Accident , Suicide all, Homicide , Undetermined manner oO 
cA 8 : 
7 
2 
2 = 
Ss8s 
= 
3S 
= 
‘Ss 


TO DEPUTY MEDICAL EXAMINER: This 


please execute the certificate, 


director. Pa; 


VR A1SME 
3500 4-64 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


23a. BURIAL, CREMATION,| 23b. DATE THEREDF 
eae oe ge ify) 


G-27-C6|\ ARAL Heron spat: “~ VA. 
24, she hte near 25a. REC’D BY si 25b. Saas aE 


eerr LUNE AL ome WAe Doce AD su SEP oral 6 fOlorlsy Nudgee 


fo 


? 


The low requires thot the death certificate be executed within 24 haurs after deoth. 


Page 4 moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 
nt, within 72 haurs after (ae 


44 r 5 
13185 CERTIFICATE OF DEATH 
N = a a 
ez 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission’ 
2s o. COUNTY C 
3. ONNPRINCE GEORGE'S weravo || MARYLAND PRINCE ‘GHORGE 's 
23 B. CITY OR snp aete ee" © LENGTH OF STAY IN Tb © CITY OR TOWN {if autside carparate limits, write RURAL and give nearest fawn) 
Pat ive 5) WI 
ze ANDES AH FORCE" base 1HR_ 35MIN CLINTON 
r=) f | 
e¢ ¢, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS © RESIDENCE 
282 2 |USAF HOSPITAL ANDREWS 7414 BALLARD DRIVE vs C] 40) 
=s 3 NAVE CE First Middle Lost 4. pate Month Doy Year 
= EASED 
es fy ype or print) VELVA MARIE RILEY bead 22 SEPTEMBER 966 
Feb) 5. SEX 6. COLOR OR RACE 7. MARRIED FOX NEVER MARRIED ["}] 8 DATE OF BIRTH 9. ve hh ine IF UNDER | YEAR TF UNDER HS. 
ces FEMALE AUCASIAN | wioown 2 owored [| 13 FEB 1917 lige ys pi 
yrs. 
73 
tS = 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
5 
<a during Hoag ki “ee if retired) INDUSTRY WASHINGTON D.C COUNTRY? 
o9oc 
3 
Pa-n 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=55 ALLIE C THOMPSON LILLIAN LOUISE FRAIN 
=" 8 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Bet seacoast) (If yes give war ar dates af service] 8 L Ih 
SES N/A 1B -Lbyl2 MORRIS B RILEY-HUSBAND ~ SAME AS #2 ABOVE 
a 
SRS 18. CAUSE OF DEATH (Enter anly ane cause per line for {0}, (b), apd (<)) INTERVAL BETWEEN 
2. 
£52 PART |. DEATH WAS CAUSED BY: he xi 7 y/) yre<e ONSET AND DEATH 
>So IMMEDIATE CAUSE (a) 0 -- = piel ll Be : 
se8 , DUE To ; % 
i-5-] nditions, if any, which gave a if Thin 2. 
22s Conditions, if any, which gave bo) COnsete BIULL bVai1s IOS 7 
222 tise to immediate couse (a), DUE To 
coo stating the underlying cause ( ‘ S 
ae Se last. 3 () COT Oa : 
57.8 
385 cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ra TO THE TERMINAL DISEASE CONDITION CNN IW PART I(a) 19. WAS AUTOPSY 
Zee z Se PERFORMED? 
235 = ves] No XJ 
252 = | 200. ACCIDENT WAS UNDERLYING C] 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18) 
SSS |S] feennen woey mien examinee 
oo: a 
Ay 3 [20 TIME OF INIURY Month, Doy, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
£a0 s Hour ony While Nat While factary, street, affice bldg,, etc.) 
= = ag atwark LC) “at work 
a 2.1 cartty that XX (this real ottended the ze from_2_ MARCH 19-58, to_22 SEP, 1966, thot XIX(we) last 
ese saw the deceased liye an. 19.66 _, and that death accurred ato ue M, from causes and an the date stated above. 
23 
wed 
Boos 
532 
ase 
ae | 
= eee ol i 
5 
S32 Bo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or = (County) Grote) 
me REMOVAL (Specify 2 
ee* area Bept. 2671966 . Gong ressional Cemeter: Washington, DC. 


TA, FUNERAL DRETIOR Gisarong Brothers — ADRES To. RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
1661= Good Hope Road SE. Washington, DC DATE P26 1966 Ila whe, Ou 


% 
35 
7a 
=a 
oS 
= 


3) 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that thi 


to ro baad -] 


MARYLAND STATE DEPARTMENT OF H 
a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ia 3Hy 


sik CERTIFICATE OF DEATH T31S¢ 


ook 
age 


# 3 

=) Seas 

= 223 ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

ee ice: sty s G 4 a, STATE ip GC: b. COUNTY 

S os ORGE Oh MARYLAND : z 

S = Bs b. CITY OR TOWN (if outside corporaté limits, c. LENGTH @F STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

e BS fe Hor ss and Wane town; La i yA i” ws 

2B £.2 Soy ip s 7 aN if 

= a gn d.ANAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES! Tt ae 0: 1S RESIDENCE 

eee e a y 

S =8s Hy A Hs ohe Nuese. frome YS5S3 Wes 5s Chapel LE ves) no le 

s 285 3. HoaEa vi First Middle Last | 4, DATE Month Day Year 

=. 225 0) ' - 

= Behe ype or print) Aa ey [iy (Carrie) R, SE a DEATH p Aris 2 

emoes 5. SEX 6. CDLOR OR RACE 7” MaRRIED [ea tever MARRIED [_] | & DATE OF BIRTH 9. AGE (In rp TFUNDER 1 YEAR |IF UNDER 24HRS, 
3 . =. Months | Di H Min, 

8 Beg | FE Corte | wippweo [7] pivorceot]| S-~ 72-29 BT ns. = a is | " 

ens 10a, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

8 222 during most of working life, even if retired) INDUSTRY COUNTRY? 

= Bes Housewife Washington,D.C. A 

8 6°53 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 

= oo 

@ BEE Henry Aue Wilhelmina Kelp 

8 o2of 15. WAS DECEASED EVER INU-S,. ARMED FORCES? | 16. SOGIALSECURITYND. | 17. INFDRMANT Address 
=5 (Yes, no, or unkown) | (If yes give war or dates of service) 

3 PEE no Mrs.Helen Handley 7900 Glenside Dr. 

ofS 

be Nee’ — 18. CAUSE DF DEATH [Enter only one cause per line for (@), (b), and (c).1] Takoma Park, Md. | inrenvar perween 
zi PART |, DEATH WAS CAUSED BY: 2 CNEL ear 
ss / IMMEDIATE CAUSE (a)_ LIL AAec es 


gave rise to Immediate 


/ DUE TO 3 . 
Conditions, If any, which 0) de legcliA—~ > dens 
- y 


p.m. 
21. | certify tha IH 19.4C,, that (D) (we) last 


22b. DATE SIGNED 
| uo EO" py Meroe 1 HE OL 9-2 GS 
22¢. PHYSICTAN'S ni U 22d. ADDRESS ne ¥ 
|| Pe chmew fF Sox) | (394 Weel, >— (2a UA 
23a, BURIAL, Cfpectn | 23b, DATE THEREOF 23c. NAME OF CEMETERY ORs REMALORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
10/1/66 P 


2, par heron ADDRESS 
VR AIS (4) yee dg’ AGO lyaed- ppt 


20M 1/65 


2 cause (a), stating the DUE TD wee lon: 

ee underlying cause last. © Yor FIC. Age (PZB Ue ee e 

8 —— ——— ae 
sy 3 PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT SWOT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN INPART l(a) |19. WAS AUTDPSY 
g 3 tha << PERFORMED? 
5 S ty Sane is fe Ln finrbe mA x yes] NO 
Se & | 20a. ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Entef nature of injury In Part | or Part II of Item 18.) 

UD £§ | OR CONTRIBUTING [1] CAUSE DF DEATH 

= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= z 20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
a5! a Hour a.m. While Not While factory, street, office bidg., etc.) 

ie 8 

P= s at work L_} at work 

2 

a 

o 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been signed by 


25a. REC'D BY REGISTRAR |~25b. REGISTRAR'S SIGNATURE 


pare OCT 3 1966 f 


MARYLAND STATE DEPARTMENT OF HEALTH 


director, poge 3 should be detached for use os the bur 


0 
should be fied with the Stote Dept. af Health prior to bur 


21. E certify that (I) (this hospitol) ottended the deceosed from_- 19, to 4° Ad , Gok, that (I) (wef lost 
es is 


saw the deceased alive on 19, ond that death occurred at :10 M, fram causes ond on the date stated abave. 


] a Division of STATISTICAL RESEARCH, ay RECORDS, teed, ao STREET, BALTIMORE, MARYLAND 21201 
= \ em F 1 pele) = o 
Sel 1k Se. ei rh oe : 
/| 23484 CERTIFICATE OF DEATH 13181 
ore Sa Gg |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
3 
co EES COUNTY 4 0. STATE b. COUNTY A 
5 Sts rince George's MARYLAND aryland 
S 235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CHY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ww» ~se write RURAL ond give neorest town) . - 
Secu = Cheverly 14 hours Baltimore 
@ = oes 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a. STREET ADDRESS 
& war Lt = . 
2 2e5 7 Prince George's General Hospital 5107 Edmonston_ Road 
= Ses g NEMO First Middle Lost 4. ii Month 
= > 3 
2 ee (Type or print) Bessie c Roberts DEATH September 28 166 
2. 32) S. SEK 6. COLOR OR RACE ] 7. MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors [_IFUNDER | YEAR | IF UNDER 24 HRS. 
> & gs 3 ost petoy) Months | Doys | Hours | Min. 
Si Ee Female | White WIDOWED [x] oivorceo [}|9-29-84 i yes 
o oe he 100, USUAL OCCUPATION Give kind of work done T0b. MND BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ape OF WHAT 
3 & t inglita, even if reti NOUSTRY ? 
2 882 vnnteusewire ee) own home Ireland U 
eo ey 13. Be NAME 14. MOTHER'S MAIDEN NAME 
= 885 ohn Yochrane Martha Jane Wallace 
£ nag 1s, WAS DECEASED EVERINUSS ARMED FORCES?» 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
B BES (Yes.no,orunknown} |i'yesgiveworordetes olsen § 540 771 |William E Roberts Cheverly, Md. 
as zi 
oe. a3 18. CAUSE OF DEATH (Enter only one couse per ling, for (0), (b}, ond (c).) JZ he. L [7 INTERVAL BETWEEN 
= £4 ART |. DEATH WAS CAUSED BY: ‘Ye Cire bra shy 
pees = IMMEDIATE CAUSE (0) (a5; Ve UTES AAG 
=5 es ; ee 
= ( DUE TO : ‘ ‘ 
£3 gS = Conditions, if ony, fa gove (b) CParnr a! ve d Wh N40§ ho beg 
sa 2 tise to immediote couse (0), DUE To 2 
foc stoting the underlying couse 
25 ened 
eek lost. 
eee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 
Lt ’ ‘vt: ’ 
ea L |e ves PJ no 1 
a 2 © | 200. ACCIDENT WAS UNDERLYING C) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£¢ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=o S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
22 s Hour o.m. White Not While foctory, street, office bldg., etc.) 
iy p.m. 9 otwork CL) otwork C1 
ss 
S= 
3 
£ 
=, 
3 
® 
3 
a 
z 
= 
© 
> 
ej 
rg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[-4 
i=} 
5 AM Zab. DATE SIGNED 
ATTENDING MED. STAFF a 
= puYs. Bede _pinecton CO) pays. CO Lipd 28, 1966 
S | Dic. PHYSICIANS "22d, DDRESS ‘ f 
zs NAME (Type) Pro Geo Plaza Hyattsville, Md. 
& 
= Wo. BURIAL CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORE Tid. LOCATION (City or Town) (County) __(Stote) 
= Bi REMOWA pect) Sept 30, 1966 Arlington National Arlington Virginia 
ar 74, FUNERAL DIRECTOR ; ‘ADDRESS 250. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
het : : * rs 
WOM ise ". Ga sch's Sons Hyattsville, Ma. ome SEP 3.0 1966 ~CCarkeg 9 
a  ——— ———————  — 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¢ <i 
FOR STATE 132R8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13182 
EALTH DEPT, \J7. ptace oF oeate 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
4 o. COUNTY ©. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
B. CITY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Ib © CITY-OR TOWN (If outside corparoté limits, write RURAL ond give neorest tawn) 
write RURAL and give nearest tawn) 
Riverdale | DOA Seabrook / i 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. gi ae 


h the State Department af 


o 
a 
S 
a 
3 
= 
a 
is 
2 
£ 
2 
> 
e 


2 
G) 3 
= 3 
= —_ 
o iJ 
a a: 
=" i 
= 3 3 s_funeral Home Worrell. ves [] No 
2 s = 3. irst Middle Lost 4. DATE Month Doy Year 
2 i DECEASED OF 
a & 'g (Type or print) Dona W Roberts DEATH 
26 =a 5. SEX 6 COLOR OR RACE | 7, MARRIED Fe] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE fr years 
Dog 2 Jost birthdoy) 
ao — Male ; wipowed [] pore? [1119 July 1945 2 vs 
2¢§ 2 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. Cn OF WHAT 
— = uring most of woskigg lite even if rai ISTRY 4 Ny OUNTRY? 
Sc tines WRSUORP Apne” We, pie} s PHAM. Comm. Washington, D. C, ~S.A. 
cee 22 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£5— 55 (charles L. R 
SSE = arles L. Roberts Helen K, Cotner 
zag 22 . 
ost 5 1s, WAS DECEASED EVER INS ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
os oS ‘ 
2:5 23 |Naerworasemnqe tive" 213 44 7242 | Denise A, Roberts Same as # 2 Wife 
28s -fe 
3.5 
xe = ae 1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢}.) INTERVAL BETWEEN 
= gf PART |. DEATH WAS CAUSED BY. ip DEATH 
Sime eS IMMEDIATE CAUSE (0) Drowning mites 
See Lee 2 DUE 10 
2oo a ed 
esz£ 2:5 Conditions, if ony, which gove 
Panel 53 . ae ge (b) 
“eae BE rise to immediote couse (a), 
ae soe stating the underlying couse DUE TO 
e238 foie fost. ie. ae 
Zit 82 ee is 
s = ae = cq | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTORSY 
Be a) S 4%) bh Se ? 
BUDS ero = YES no [) 
eS ss = MoH ee ee a 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= == 
aaa use & CAUSE OF ath D when rubbe Dp ed 
s Z 
Sg ee & | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We, PLACE OF TNIURY [Home, form, i phy (Store) 
= z se = ne 5 = Hour o.m. se While Not While foctory, street, office bldg,, pte.) a eee 2 if land 
Ze eS elif a rem. Q~= Ly 1966 atwork! Lal) sot work k behind OO] blo of Ken worth Ave 
wee sa 2 ! 1. Veertify thot | took chorge of the remoins ap rel held on Autops vs ineeesioll Inquir , and in my opinion 
wec5as y 9 psy quiry Y OP 
So 5255 deoth resulted from: aturo] coyses [_]// Accident Ge], Suicide ([], Homicide (J) hhAleienined monner [_} 
Seizes Gan W, CHIEF MEDICAL EXAMINER [_] 
See Seed SIGNATURE Pee LLI 7 wip, ASSISTANT meDicat examiner [) Pe OATES 
-o 
Brétses EXAMINER'S - DEPUTY MEDICAL EXAMINER Gd 
= 25 SB ./ NAME (Type) JOH Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 9-15-66 
Ofet&rs 
of fnoxt 
- -_ 


230. BURIAL, CREMATA 2b, DATE THEREOF 23c. NAME OF CEM OR CI TORY 2d. LOCATION (City or Town) (County} (Stote) 
mrknat¥yDuplar|9/17/66, _ leBwensvilie Cemetery jicewensville, pas 


24. FUNERAL ee Ss Ht tt 11 AOR 250. RECD =P REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
+ ons attsv1 e 
“eee F. Gasch's y' ? ° oa SEP ¥ ") | 6 


© 


ious] 
o 
] 
nn 


MARYLAND STATE DEPARTMENT OF HEALTH 
_, Divisign of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae eT 


and 3 to the funeral 
. Page 5 may be 


JRO 
L109 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, baa? one a 7 2. USUAL RESIDENCE (Where deci pigs fF Institution: Resi admission) 
8. STATE 1p Ze neon th 
ke PLUELCE Ort 7 MARYLAND La 0 
b. CITY OR TOWN (If outside corporate limits; c. LENGTH OF STAY IN 1b “alg OR OWN ea ba limits, write RURAL and give nearest town) 
Wo RAL and glye nearest town) * 
Wee (70 ee. /o 3 
j. NAME OF HOSPITAL Of Ww STITUTION (if not In hospital give street address) d. ee ‘ADDRESS oe, fo @. IS RESIDENCE 
y 6 of? /Y ae P74 ON A FARM? 
Aen 6 o WARAG CY x4 ves] no Bd 
3. } 
poreaees, ‘ Pra ; Middle be Year 
(Type or print) 3 ¥tW PD genie Ce 19 


DE 
8.* DATE OF BIRTH 


bate a4 


9, AGE (In yéars | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


OR RACE | 7, MARRIED fq NEVER MARRIED 
fy ft last Hours ] Min. 


wiDOWED [} _DivorceD[_] 


and in any event within 72 hours after death 


{tem 18. Give Pages 1, 2, 
ffice along with form PM3 


ja. USUAL OCCUPATION (Give kind of work done 
n, ee working life, even If retired) 


MOT MCLG 
FATHER'S NAME 


José ae is ashes ( 


0b. KIND OF BUSINESS OR Tl. BIRTHPLAGE 
Py TRY Ue 


‘ 


14._ MOTHER'S MAIDEN NAME ? 


rd upr Laces, a 


15. WAS Lee EVER IN U.S. ARMED FORCES? 
(Yes, 19 


in 
i 


in 24 hours after death. If any delay is necessary, 


TALSECURITY NO. ae t eras XG She apes 


or unl oO Pe. Se 


the word “pending” in pencil 
he Chief Medical Examiner's 0: 
‘ould be used as a burial-transit permit. File pages 1 and 2 with the State Department 
t, prior to burial, cremation, or removal 


This certificate should be executed wi 


MEDICAL CERTIFICATION 


ICAL EXAMINER: 


Page 4 should be forwarded to t 


ye se BETWEEN 
eee 


Pahad Ay 
AL R- 
18, vas OF DEATH [Enter only one cause py so for (a), (b), and (c).7 
PART |. DEATH WAS CAUSED BY: : ara ibe ch fa ays a iy 
T t DUE TO t 


IMMEDIATE GAUSE (a). < 

{ ¢ -) A ‘a 

Conditions, if any, which Ct (A CY, La S kr a7 toa 
gave rise to Immediate a AL st = 7 

cause (a), stating the DUE TO i 

underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMED? 
yes[] No BY 

20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part IT of Item 18.) 

PRIMARY [} or CONTRIBUTING [) 

CAUSE OF DEATH. 

0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,) 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m While -— Not While 
IM. 19 at work[_] at work 


21. | certify that 1 took charge of the remains described above, heid an Autopsy [_], _ Inspection Px], inquiry he, and in my opinion 
death resulted from: Natural causes 4, Accident [_], Suicide (Cc, Homicide [_], Undetermined manner {_] 


please execute the certificate, writing 
retained for your files. 

TO FUNERAL DIRECTOR: Page 3 sh 
of Health or its designated agen 


16 DEPUTY MEO! 
director. 


” CHIEF MEDICAL EXAMINER [_] i. Zs-Geo 
SraNATURES ire! tL Li ip, ASSISTANT MEDICAL EXAMINER aS TD Siu oe: 
EXAMINER'S. 7 O DEPUTY MEDICAL EXAMINER [4 53 ib 7 Po 
Rae (ype) (55 we IV K Ky ere ‘a N SSnsaress (Street, city, town, or “omol He Uy Mee 

23d. LOCATION (City, town or county) (State) 


23a, BURIAL, CREMATION, 236. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 
REMOVAL (Specify) | ‘ 
Sept 28, 1966 Washington National Suitland, Md. Pro Geo. 


24. FUNERAL DIRECTOR ADDRESS: 


Burial 
25a. REC'D BY REGISTRAR | 250, REGISTRAR’S SIGNATURE 
F, Gasch's Sons Hyattsville, Md. 


pare SEP 28 1966 fe toning Jeep. 


MARYLAND STATE DEPARTMENT OF HEALTH 


h 


IF UNOER | YEAR | IF UNOER 24 HRS. 


S. SEX 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIEO 8. OATE OF BIRTH 9. Ae Or 
lost birthdoy| 

Female White wipoweD [] oivorceo [| 37. ec, 1898 67 yrs. 
1]. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT 


Division of STATISTICAL RESEARCH AND.RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 pwns Hem) ere oe eee le mh ‘ ae. 
‘OR STATE 73198 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 31 §4 
HEALTH DEP y PLAGE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Meg a. INTY = . STATE, COUNTY 

iS 2 rs Prince George's MARYLAND ryland belie George's 
2a 3 B. CITY OR TOWN (If outside corporote limits, = © LENGTH OF STAY IN Tb © CIV OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

eo (sey write RURAL ond give neorest town) 

cz 5s eve DOA Seat Pleasant / / 

ah Ee Seah d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET -AODRESS @. 1S RESTOENCE 
= =e ? 
3S 2327/| Prince George General Hospita 7005 D Street ves L] xo Gt 
Ss SN [a NAME or Fist Widdle Tost | 7. DATE Month Doy Year 
4 Ee DECEASED 2 ae OF 

Eat FS 5 (Type or print) Enrica Salsini DEATH 9 
os st 

oo SF 

ee ee 

7 


in 24 hours ofter death. If as: delay is 


TO DEPUTY ® EXAMINER: This cert 


100. USUAL OCCUPATION oe kind of work done 10b. KINO OF BUSINESS OR 
eu of working life, eyen if retired) INDUSTRY Ital aii 
ver Employe: aly taly 
s 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
2 ‘ 
= ae cn Enrico Salsini Maria Granda 
eS TS. WAS OECEASED EVER IN U.S. ARMEO FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
DES ae (Yes, ealerunknewn) (If yes give wor or dotes of service] 
ea es ° Mrs, Arthur F, Rose 7005 D St, Seat Pleasant 
mS = = = & 18. CAUSE OF DEATH (Enter aly Ge couse pet line for (0), (b), and (c).) ree Hated 
Sime IL IAS CAUSED BY: gj 
3 a g 5 Se eet ale IMMEDIATE CAUSE (0) Heart failure minutes 
BES ae F43% otto Hypertensive arteriosclerotic heart disease over 1 yr. 
LEVEL = Conditions, if ony, which gove (b) 
42@o BE tise to immediote couse (0), DUE TO 
= ar 5 one stoting the underlying couse 
ee hE lost. aE ae (3) 
oD o= — 
=s5 ve 19. WAS AUTOPSY 
52 25 z | PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART T(o} Pa . 
5 S a, 
oe. te '@ YES NO 
[ar ae = | 00, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port li of item 18.) 
=> BE Fa PRIMARY a ae ULE ia] 
= Seo o = . 
eee eRS S | 2 TIME OF INJURY ‘Month, oy, Yeor 20d. INJURY OCCURREO 202. plac OF ay (rant form, | 20h (city or town) (County) (Ste) 
£350 % = lour o.m, While Not While factory, street, office bldg., etc.) 
2 Ps 3 SS = p.m. 9 ot work LI orwork 
se su 2 21. | certify that | taak charge af the remains described above, held an Autopsy [_], Inspection fc}, Inquiry [, and in my opinion 
_ . red we + 
5 25 = death resulted fram: , Natyrttouses [3 Accidept [_], Suicide [1], Homicide [_], Undetermined manner [1] 
23En D Ws CHIEF MEOICAL EXAMINER [7] 
BeBe uy ORE LIAL J) gat up, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
a) 
2fees EXAMINER'S 5 DEPUTY MEDICAL EXAMINER [5d 
g s se «2 NAME (Type) Jp ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 9-12-66 
4 2 fz $ 230. BURIAL, CRE! 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
f&etunoext REMY Gp 
- 9/14/66 Cedar Hill Cemete Prince Georges Md 


MA FUNERAL OREN WS Thelm Funeral Home DORs So. RECD BY REGISTRAR T 25, REGIBADS SIGNABURE 
vain’! 4308 Suitland Rd. Suitland Md, on SEP 19 1966 


x 


eral 
ind 2 


within 72 haurs after seat 


ian and campletely filled in by the fun 
ase remove carban papers. Pages | a 


and in any event, 


id 


ple 


or re: 


d by the attendin: 
-transit permit. 


cremation, 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached far use as the bi 
should be filed with the State Dept. af Health priar to bi 


Page 4 may be retained by the hasp 
TO FUNERAL DIRECTOR: After this certificate has been si 


s 
> 
a 

RS 


re 
3 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


27 aQ¢ 
£ 78 CERTIFICATE OF DEATH 13 1 &5 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Spicuny 0. STAR b. COMNTY, ; 
rince George's MARYLAND jaryland rince George's 
b. CITY OR JOWN (If autside carparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
Chew: RURAL ond give nearest tawn) * * “4 
Cheverly District Heights 


@. NAME OF aaa ‘OR INSTITUTION (If not in haspital, give street address 
Prince George's General Hospital 


d. STREET ADDRESS = 7 RTE 
7536 Atwood Apt. 11 Ra sic 


3. NAME OF First Middle last 4 DATE Month Doy Year 
ol 

(Type ar print) Samuel FE Shelton DEATH September 16) 66 

5. SEX © COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF BIRTH AGE fn years” TFUNDERT EAR” [FUNDER 22H 
é, st ge Min. 

Male White wiooweo £4 pvorcto []| 1/25/1885 ai 
Toa, USUAL OCCUPATION Give kind af work dane TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (Caunty & State, ar foreign = 1 CHIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY i SON? 

C7 Dk R Gun FARTe Ry KasH. ct a 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SamezlE She/Fors Cnik, 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |p. INFORMANT 2 
XG or unknown) |(If yes give wor or dotes of service’ gia ot vue HO¢g PEL. ¥ AT. 
6) F-35-S2Ay €- fd hell Mallar date g 


1B. CAUSE OF DEATH (Enter anly ane cause per Be far (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: } ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Canditians, if any, which gave 
rise to immediate cause (a), 
stoting the underlying couse 


last. ()__ CAVOEABL- {AMO p 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT rT RELATED TO THE TERMINAT DISEASE CONDITION GIVEN IN PART 1(0) 19. He a 
o 
g YES vi no (J 
© | 20a. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. THME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County) (State) 
= Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. W otwark CL] otwork C) 
21. | certify that (I) (this hospitol) e deceased from._9 i 6 ta__9/16 , 195 that (1) (we) last 


ottended 
saw the deceased alive ang, 9 UY) 19 66, and thot deoth occurred at_5 220M, from couses ond on the date stoted obove. 


‘22a. SIGNATYR 
rs Ut feck, he a ate Of 2s be 
‘Bc. PHY: 2d Bes 
OR Tones io Mawomne ! | Hance Ceo. Ctr. Hsp Chevinl, W 


a. Tal ahake Co |AME OF CEMETERY OR CREMATORY OCATION (City or Tewn) (County) (State) 
EM ci 
te , ae ssota L psp. L).C. 
fe 


25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


DATE p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
Pp 


- MARYLAND STATE DEPARTMENT OF HEALTH 
] Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o G 

% }2 CERTIFICATE OF DEATH 14642 
= = 
Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission) 
sos a. COUNTY o. STATE b. COUNTY 
2-5 Prince Georges MARYLAND D.C. 
235 B. CITY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
=o write RURAL OC earest ay, 
=e5 Glenn Dale’ (rura y lyr.,1llmos. ,6]| Washington if Jee 
= 2 z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddreSyoy 5 d. STREET ADDRESS é is he OEE 

i ” 

Be O/| Glenn Dale Hospital #13 P st., N. E. ves L] no [3d 
Bee 
Eubes 3. NAME OF First Middle lost 4, DATE Month Doy Year 
$3? ECEASED OF 
Sse Type ar print) Aaron Smith DEATH Sept. 29 1966 
Bes 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED yal B DATE OF BIRTH 9 AGE sp UHR YEAR FUNDER RS 
i se it A jonths OYs. fours in. 
Sez | Male Negro wow C)SEPahRKGG | 8/20/1900 66 
se Too, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or foreign aie 12, CITIZEN OF WHAT 
e@s during most of working lite, even if retired) INDUSTRY COUNTRY ? 
ses, Porter Peoples Drug Store| N. Carolina U.S.A. 
ia 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aoe Eli Smith Amanda Smith (maiden name unknown) 
= 3 Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ie Ss (Yes, no, or unknown) [{If yes give wor or dates af service; 
2&e No unknown Decedent 
e a2 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {<}.) Noth 
£58 PART |. DEATH Wi ED BY: 
SEE ole A ataTe cause ( SUdden death probably due to arteriosclerotic 

ES } oueto heart disease. 


Conditions, if ony, which gave ) 
tise ta immediate cause (a), DUE To 


p.m. \9 at wark at wark 
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i underlying ‘4 4 

$ last. <a (Generalized arteriosclerosis unknown 
3 way 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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S 3 131938 CERTIFICATE OF DEATH 13186 
= 23 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad lived, If institution: Residence bofore edmission) 
ee PRINCE GEORGE'S manviawo | DISERICT OF COLUMBTA™ z 
2 TUR ». CITY OR ee pecusren pare Vimits, c. LENGTH OF STAY IN 1b ce CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
a ec ANDREWS AIR FORCE BAS 11 DAYS WASHINGTON 3 
£3 $ ® d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilal, give street address) d. STREET ADDRESS IS RESIDENCE 
ad USAF HOSPITAL ANDREWS _ ||_831 BELLEVUE STREET S.E. ves [] NOK] 
3 ma 3 NAME ¢ oF First “Middle - ~ Last az: DATE ~ Month Dey eran 
NS r 
s pas aa JAMES WESLEY SMITH BERTH SEPTEMBER 10 19966 
ES 5. SEX 6. COLOR OR RACE|7, MARRIED [JY NEVER MARRIED [ ] | 8- DATE OF BIRTH >. A Aa perme a anes 
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= G23 (Yes, no, or unkown) | (Ifyesgivewaror detasof service) 
& 2.2 S -28-3296 SHEBA SMITH - SAME AS #2 ABOVE 
fe S: 6 ‘18. CAUSE OF DEATH [Eniar only one cause per lina for (el, (b), and (e).] INTERVAL BETWEEN 
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asies G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
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ages 1 and 2 with the State Department 
in any event within 72 hours after death. 


Office along with form PM3. Page 5 may be 
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ould be used as a burial-transit perm 


This certificate should be executed wi 


Page 3 sh 
d agent, prior to burial, cremation, or remova 


e certificate, writing the word “pending” in pei 


@ EXAMINER: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Oh of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13187 


7 PLAGE 0 OF snk 2. USUAL RESIDENCE (Where “teal lived, If Institution: Resid admission) 
a, SHEL yy b. CDUNTY 
MARYLAND amt es Om 
b. CITY ORTDWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b |! c. CITY OR wh Ud algae orporate limits, write cond give neerest town) 


(tee uPA and give iia town) 


AY 
le PH LT herniernr 
“9. NAME OF aaPTAL “ Bg! UTIDN (if not in hospits Vel street eddress) |» d. STREET ADDRESS @, IS RESIOENCE 
a ON A FARM? 
J "Eee : 


, 4 ft) 
ates BOLE Niles avr ves)_no 
id Lest 4, DATE Month Day Year 


DEATH ay a a 2 Tae 


9, test eres IF UNOER 1 YEAR|IF UNDER 24 HI 
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' CVonte befine Sup Pcl Vb < Lihty, 
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ale 
15, WAS OECEASEOEVER INU.S.ARMEOFDRCES? | 16. SDCIAL SECURITY ND. (ee TR les! 

(Yes, no, or unkown) ) 


(Ifyes givewar or dates of service) - 
JAD as AD Lo ec) oy, eae "ter sig 
18. CAUSE OF DEATH [Enter Only one caus pepabing Forfa), (b), and (c).1 


PART I. DEATH WAS CAUSED BY: 
IMEOIATE CAUSE (a)__1 ELEM: Law 
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4. 3} DUE TD 
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M.D. oi 

DEPUTY MEDICAL EXAMINER [SQ wes Fond Gas be 
EXAMINER'S 


NAME (Type) a 4¥ TON O, Warks AZ ie Address (Street, city, town, or county) Blah Gb cork, 4 rel 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) tate) 


oe! 9/28/66 Cedar Hill Cemetery | Suitland, Md 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an CERTIFICATE OF DEATH 13 Rete! 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY , a. ST, b, CQUNTY 
Prince George's MARYLAND Mary 1and Prince George's 
b. CITY OR TOWN {if outside corporate limits, <. LENGTH OF STAYIN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and giva nearest town) 
Cheverly 11 hrs. Landover Hilis | 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) ‘d. STREET ADDRESS °. Had else 
Prince George's General Hospital 6917 Varnum Street ves [] NoT} 
)3, NAME OF First ~ Middle : —aelaa | 4. DATE “Month ‘Day veers 
DECEASED ze OF 
{Type or print) Mildred H Spahr DEATH September 22 19 66 


5. SEX [8 COLOR OR RACE|7, aRRiED [-] NEVER MARRIED [| & DATE OF BIRTH '|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Femal Whi last birthday) [Months]? Deys | Hours | Min. 
emale ite wipowt &] pivorceo [_] March 21, 1900 66 ys. \ 


Oa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & " Stete, or foreign country), | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


MEDICAL CERTIFICATION 


House wife | Maryland | U. S. A. 
13, FATHER’S NAME " * ~ a 14. MOTHER'S MAIDEN NAME 7 
Joseph C. Hobbs Annie M. Ryan 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyes give warordatesof service) 


[Mildred Cuozzo 1904 T St S.E. Wash, DC 


PINTERVAL BETWEEN 


Ce ae 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


{ DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 


fe), stating the underlying ~ CUETO A fia 
dele Pao 7s Grligcos Mirek c al tag 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 


{ | Be ee ee wes SY No [] 
/20e. ACCIDENT WAS UNDERLY! 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Peri Il of item 18.) = my ; 


ja) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 
While __ Not While 
at work at work 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) t 


20c. TIME OF INJURY Month, Dey, Year 
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19 
2 certify that (!) (this ho: 
saw the deceased 


19.6.G, that (I) (we) last 


4M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING. MED. STAFF SIGNED 
mo. | PHYS. DIRECTOR (ej PHYS. 
22d, ADDRESS _—- 
yrs WHA ane Tatlin seiaiie a Jade 
23a, BURIAL, CREMATION, a DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) > {Stete) 


Buri: a 


-26~-1966 Sort. Lincoln _______| Prince Geo County, Md 
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that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a3 1210F CERTIFICATE OF DEATH 13189 
2 ss 1 bie i 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s ee G a, STATE b. COUNTY : 
ES Nee nae e MARYLAND ae LA Ck (ye ic 
ae) b. CITY OR TOWN (If outside cofporate limits, ©, LENGTH OF STAY IN 15 || ¢. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
ase wrlte RURAL ang give iroureet! town) * . 
a Da g 
£,2 wottsuille 72 Dew HycUewe the. He =f 
wha d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addréSs) || d. STREET\ADDRESS e. 1S RESIDENCE 
2sr | a ON A FARM? 
Ses /( _H yoll aint ¢ aah tas H OAR 13) Vrienrumac . ves] no fal 
2ss 3. NAME OF irst Middl Last 4, DATE Month Day Year 
Croae dl 
ese (Type or print) an : Sati ce DEATH S 24 wl 
Sas 5. SEX. 6. COLOR OR RACE 17, MaRRiED D . QATE ie 3, AGE (In years [IF UNDER 1 YEAR |IF UNDER 24HRS. 
82s . MARRIED [} NEVER MARRIED [_} Mien aL Aa A ae 
BES a ud wioowenf-__vwvorceof]] 9" 3 ~18 Fo ? TS? we «py aoa 
= : 
Sas i yrs. 
ance ‘T0a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
£23 ae ied of working life, even If retired) INDUSTRY mae ‘ NTR 
gee OCCA AE cA R Ssi Ge, 
2. S 13. FATHER’S a aa SUE ESBS tla! wht 
BE MEO A) eter “F WOO CAPE Bree Jace S 

T5, WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
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LG BV AUN LOS IONE LIS VO TDA). a. 
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(Yes, PN unkown) — service) 
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= underlying cause fast, (c) G ew 0 of 2 oss s = 
eo PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. eee 
3 > ae ; 
fs K€ #4 WEN (ORES Sy 0 Chef 08/0 ves [] Node 
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OR CONTRIBUTING [7 CAUSE OF D! 
(IF EITHER, NOTI EDICAL EXAMINER) V6 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m. 19 at_work at work 
21. | certify that (I) (this hospitg4) attended the decegsed frm e777 “J __, 19 to_ 7-27, 1s", that (1) (ve) last 
saw the deceased alive o1 9—-*-and that death occurred a fh, from the causes and on the date stated above. 


2a, SIGNATUR Me. a 2 - | B 
; a Ch Ly Z M.. PAY NS Director 1 pave. CI 34, 
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| na 2909} ered as pha ti). Orv» 6: “dylarTeveee€ 
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Pe MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 _ CERTIFICATE OF DEATH 13196 


. PLACE OF DEA: = ~)) 2, USUAL RESIDENCE (Where decessed lived, If insiitution Residene. 
8. COUNTY GG | e. STATE b. COUNTY 
[Ate z MARYLAND || Ce at 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


os CERTIFICATE OF DEATH aa 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
PRINCE GEORGE'S weno | MARYLAND PRINCH" GEORGE'S 
b. aly oe joey # cee corp limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ANDREWS ALR FORCE BASE | 2 DAYS OXON HILL Sat 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. ia alts 
SAF HOSPITAL ANDREWS 4906 DEAL DRIVE vs [00 
3. hae OF First Middle last 4. DATE Manth Oay Year 
fieecr pin) ‘TREVOR LEE SUMMERLIN bata SEPTEMBER 29 9 66 
S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED | B. DATE OF BIRTH 9. hes (nsgors TF UNDER aie . 
MALE _[CAUCASTAN Wow [] _vwore> | 27 SEP 66 fe a al le 


11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 


ANDREWS AFB,MD. COUNTRY? 


eo ofhe 
14. MOTHER'S MAIDEN NAME 


JUDY K ROBERTSON 


100. USUAL OCCUPATION fee kind of wark dane 1b. KIND OF BUSINESS OR 
during most of aS i life, even if retired) INDUSTRY. 


13. FATHER'S NAME 


RNEST J SUMMERLIN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, na, ar unknown) |(If yes give war ar dates af service] 
N/A N/A N/A ERNEST J SUMMERLIN-FATHER-SAME AS #2 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a}, {5}, and (c).) 
FART EAT We ust) CONGESTIVE HEART FAILURE 
:Y DUE TO 


Conditions, if oe which gave (b) POSSIBLE 0 


INTERVAL BETWEEN 
ol TH 


rise ta immediate cause (a), 
stating the underlying couse 


lst @ 
-z | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTOPSY 
3 Se 
5 yves(_] no () 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SJ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘20f. {City ar town) (County) (State) 
2 Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 atwork LL) atwork oO 
Ql. | certify thot (this hospital) ottended the deceased fram 2 , 1966, to_29 P_, 19.66, that (§ (we) last 
saw the deceased olive an_29 SEP _19_66, and that death accurred at_8.: 19M, from causes and an the date stated abave. 
2a. SIGNATURE oOo A M 22b. DATE SIGNED 
A, ATTENDING MED. *> * "5 STAFF 
K-044-t Abpea {ent Lhe ra C1 otcror CO pas. £M 29 SEP 66 
me. PHS a Wi Yad. ADDRESSYISAF HOSPITAL ANDREWS 
NAME (ofp x 
ROGER-E—SPITAZER, CAPT USAF sg IS—AFB.WASHINGTON—DC—Z0 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 
shauld be fi 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, 


x 
35 
% 
a 
= 


20. Te NY 3c. NAME OF CEMETERY OR CREMATORY _ ] 23d. LOCATION (City ar Tawn) (County) (State) 
Bure 10/4/66 Arlington National Arlington einia 

24, FUNERAL DIRECTORS Jhelm Funeral Home ‘RES 25b. REGISTRAR'S SIGNATURE 

4308 Suitland Rd, Suitland, Md. one OCT 4 1966 fChanbe, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 


ok 


A 


Pages 1 and 2 


ian and completely filled in by the funeral 
, cremation, or removal, and in any event, within 72 hours afteragpath. 


ici 


ificate be executed within 24 hours after death. 


c 
) 
h 


‘transit perm 


jen please remove carbon papers. 


phys 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the at 
director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR } ft YLAND 
13 6 


3199 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e, COUNTY 3 n a. SITE b. conn . ' 
Prince George's MARYLAND ary land rince George's 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 3 d A 
Cheverly ays Marlowe Heights (et 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give street address) |) d. STREET ADDRESS 8. pal letlentl: 
. ’ A 
Prince George's General Hospital 6009 28th Ave. yes{_) nol] 
3. NAME DF 
DECEASED _ First Middle Last 4 pete Month Day Year 
(Type or print) Baby Boy Robert G. Summers beth September 10, 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [X] | & DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR FUNDER 24 HRS, 
% last birthday) Months | Days | Hours | Min. 
Male White wipoweD [] pivorceo{_] |Sept. 7-1966 Yrs. 3 


1. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 
Maryland 


during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


13. FATHER’S NAME 


XMEMXEX. Jimmy D. Summers 


14. MOTHER'S MAIDEN NAME 


Linda L. Raybold 


17, INFORMANT Address 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 
e. 
Jimmy D. Summers Sameas Item No. 2 


(Yes, no, of unkown) [ee beesetes he 


18. CAUSE OF DEATH [Enter only one cause per ‘Chie rey) INTERVAL BETWEEN 


fi & - ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: LAyt ot 
~ IMMEDIATE CAUSE (2). t | -4 Echiame ology 

DUE TO 


Cenditions, if any, which (0) LK 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (o). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS AUTOPSY 
‘= eS 

s YES no [] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18. 

& | OR Cen ESN eal CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. | While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work _] at work oO 


21. { certify that (!) (this hospital) attended the deceased from_Sept. 7 _, 1966, toSept._10_, 19.66., that (!) (we) fast 
saw the deceased alive o 19_66., and that death occurred ata; 29.M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


m0. PHY Sq Bieector C) Brive. no! Sept. 10, 1966 


22d. ADDRESS 
| Da tule Bruno Kolega,/M.D. | soo Stamp Rd., Washington, D.C. 20031 
23a. REMOVAL eocltyy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Te” |Sept. 12-66 Cedar Hill Cemetery | Suitland, Md. 


ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ore SEP 19 196 j Perse age 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 


a 21. U certify that AXithis haspital) attended the deceased from_25 JUN  _, 1963, to20 SEP _, 1966, that —) (we) las! 
8 JUL 19-66, and that death accurred at:7_: 4 QM, fram causes and an the date stated above. 
2b. DATE SIGNED 


saw the deceased alive an 


wpe M. 


DIRECTOR 


STAFF 
PHYS. 


ATTENDING 
PHYS. 


a) O 


79H CERTIFICATE OF DEATH Q4 iy 
ern) Le 4s < £ 
ae. = = 
3S one 1, PLACE OF DEATH i ines 2. USUAL RESIDENCE (Where deceased lived, it institution: Residence before admission| 
3 855 ‘ou 
- S-: |PRINCE GEORGE'S wana _|MARYLAND PRINCE GEORGE'S 
= 23s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carparote limits, write RURAL ond give nearest town) 
aia it ind give. nearest t r : 
e se 
g 523 |AaNDREWS™ALR"FORCE BASE] N/A FORRESTVILLE 
a 25 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address] d. STREET ADDRESS. ©. 1S RESIDENCE 
Ne SS ito, g ) ON-A FARM? 
esx USAF HOSPITAL ANDREWS 3709 79th AVENUE ves [] vo 
= Sez 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= Sof 
2 a CEASED — OF 
SES Type or print) LUCILLE ELIZABETH TANNER pear§ EPTEMBER 20 9 66 
ea: 
Z. eae 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years IFUNDER | YEAR _| IF UNDER 24 HRS. 
3 §¢s lost birthdoy) Doys | Hours | Min 
Kee Ee, EMALE CAUCASIAN wow [] oworceD [112 AUG 1923 Ys. eh 
ai sae 19 USUAL aoe (Give aie) done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign cauntry) 12. are of WHAT 
BP Pace ae BRIO! ing Ii $e tired) ABTS COUNTRY 
e 8 CE. BUREAU MC_ HENRY, ILLINOIS 
— & 2 +. 
2 ®) 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= ae 
= ao 
s = UNKNOWN H RIEND 
3 RK 
Le ee TS. WAS DECEASED EVERINUS. ARMED FORCES? ____| 16. SOCIAL SECURITY NO 17, INFORMANT ‘Address 
5 Ee s (Yes, no, or unknown) {If yes give wor ar dotes of service] 
so 2£F-: 2 -12- ARN ANNER-H BAND-SAM 6 i 
ae B eS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
a = 2 PART |. DEATH WAS CAUSED BY: ol AND DEATH 
—e & R 
2exss A IMMEDIATE CAUSE (0) CORONARY IN 
SF sPeo wy DUE TO 
ES EEE | [Geawseents| 0 
Bidin . 
2a pba = E stoting the underlying couse DUE TO 
aes S| ee @ 
ef it ) 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
25 feet l8 aa PERFORMED? 
Eo“ BE” wyl2 yest NO [1] 
s5s2 7s wis .o 
sLs = © } 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= 7S a] B | OR CONTRIBUTING CA Cause OF DEATH 
S22 fy ~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ S & WS] 20. TIME OF INURY Month, Day, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
£0 = Hour o.m. While Nat While foctory, street, office bldg., et.) 
I pm. 19 otwork C1 otwork_C) 
Des 
=n3 
=CS 
ES 
B= 
eS 
o os 


fi 


should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, p 


Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: 


A 


84 
=> 
oa 
= 

SE 


! Beart an bE ¥ 2d. NDDRESITSAF HOSPITAL ANDREWS 
SEPH F ECKERT ,CAPT,USAF MC ANDR AFB WASHINGTON D 0 
To. BURIAL, EREMATION, jb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY, 7d. LOCATION (City ar Town) (County) {Stote) 
BUD 9-26-66 Me Henry Me Henry Illinois 
7A, FUNERAL DIRECTOR ADDRESS Mary Land 750. RECD BY REGISTRAR — | 2b. REGISTRARS SIGNATURE 
Wilhelm Funeral Home 4308 Suitland Rd Ssierashiee GEPOP. (Oh 6 (Charl, Veter, 


4) 


ITEM #21 CONTINUED: MRS TANNER WAS LAST SEEN ALIVE AT THIS HOSPITAL ON 8 JUL 66. 
SHE WAS BROUGHT INTO THE EMERGENCY ROOM AT THIS HOSPITAL ON 20 SEPTEMBER 1966 
AND PROUNCED DEAD ON ARRIVAL AT 7:40 P.M. PATIENT WAS BROUGHT INTO THE HOSPITAL 
BY THE FORRESYVILLE RESCUE SQUAD. 


DR. KEHOE NOTIFIED AND WILL APPROVED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


y the T=) 
ages | a ; 


Pai 


japers. 
within 72 hour: 


Then please remave carbon 


, crematian, ar me)" event, 


-transit permit. 


gned by the attending physician and completely filled in b 


directar, page 3 shauld be detached far use as the bur 
shauld be fied with the State Dept. of Health prior to buri 


oy) 


TO FUNERAL DIRECTOR: After this certificate has been si 


3s 
=> 

ea 
a= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a € 
13208 CERTIFICATE OF DEATH 13194 
ae 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY ‘ 0. STATE b. COUNTY 
Prince George's MARYLAND Maryland i u 
b. CIFY OR TOWN (If outside corporote limits, c, LENGTH GF STAY IN Tb <. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) A . 
Cheverl B hrs. 40 min. Cottage City 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


STREET ADDRESS —T-5S RESIDENE 
ON A FARM? 
4001 Parkwood Street ves [] no CO) 


Prince George's General Hospital 


3. NAME OF First Middle Last 4 DATE Month Doy ‘Year 
{Type or print) Baby Boy Taylor DEATH 9 7 9 66 
3. SEK COLOR OR RACE | 7. MARRIED RIED 8. DATE OF BIRTH 9. AGE {In yeors : 
ee gte & lost finger} ; 

Male White wiooweD [) vivorced [}| 9-7-66 (¢) Ys. 4O 
To, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2, CITIZEN OF WHAT 
during wagging lite, even if retired) YoHy S COUNTRY ? 

Prince George's 
T3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George B. Taylor _Karen Ann Unrub 


. SOCIAL SECURITY NO. 17. INFORMANT Address 


= Mother 


18. CAUSE OF DEATH (Enter only one cause per line for {o), (b), OA {0). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
| __ IMMEDIATE CAUSE (0) 


DUE TO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
tYeetare unknown) |(If yes give wor or dotes of service’ 


{onditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
peg © 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
5 1 ? 
5 ves (uno (] 
= [200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
B¢ | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
& (20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, office bldg., etc.) 
p.m. 9 otwork L]_otwork C1 
2. | certify that 44) (this haspital) attended the rosy fram_o/7 ss *dW9G to__gy7  _, 1966, that 44) (we) last 
saw the deceased alive an o/s gg, and that erect accurred ot 15-1449 M, fram causes and an the date stated abave. 
Zo, SIGNATURE 22b, DATE St 
“ Sb \! ATTENDING MED. ait FS e6 
6 AL-d Ue 1 een MOD. DIRECTOR PHYS. 
‘2c, PHYSICIAN'S He, wae 


NAME (Type)  E@wii Ly Jensen, M.D. Prince George's Genl. Hosp., Cheverly ,Md 


2o. SURIAL, PEEMATION, }] 23b. DATE THEREOF | NAME, OF CEMETERY OR CREMATOR 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
Crémation A 9/3u/6 n at tae heve Mc 
2A. FUNERAL DIRECTOR Ulam Ufa | 250. RECD BY REGISTRAR 258. REGISTRARS SIGNATURE 
D @ antl Kal oP 
| _William A. Parker, A Adm £4) ‘Chevdy one OEP 28 19 6 [ore MET 6B WOpO  g-ertay Yee Vectge, 


Se coll 


wT 
oO 
~ 
wn 
$n) 


HEALTH 


@... is 


TO DEPUTY ee. EXAMINER: This certificate shauld be executed within 24 hours after deoth. 


s 
- 
3 
= 
3 
‘ee. 
“ 
3 
a 
S 
a 
@ 
= 
o 
oo 
= 
= 
=" 


necessory, pleose execute the certificate, writing the word “pending” i 


. 


be 
= 
S 
i= 
° 
& 
s 
a 
2 
= 
a 
@ 
4 
= 
= 


gfit within 72 hours ofter deot! 
os 


1's Office olong with form PM3. Poge 


Poge 3 should be used as o buriol-transit permit. 


Heolth or its designoted ogent, prior to burial, cremation, or removol, and in an}xe 


your files. 


the funero! director. Poge 4 should be farwarded to the Chief Medical Examine 


5 moy be retained far 
TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1/66 Rg 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
Division of STATISTICAL RESEARCH AND RECORDS, 301.W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1329 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13196 
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. CDUNTY o. STATE. b. COUNTY 
Prince ts MARYLAND Maryland Prince George's 
b. CITY OR OV 1G outside ‘corporate’ limits, LENGTH OF STAY IN Ib ¢. CITY BR TOWN (If outside corporote fimits; write RURAt and give neorest town) 
write RURAL ond give nearest town) » 
eve / / 
d. NAME DF HDSPITAC OR INSTITUTIDN (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Prince George General Hospita LZ ray_Kagle Drive ves [1] no 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | OF 
{type oF print Poberd Seige DEATH » 66 
5. SEX 6. COLOR OR RACE 7, MARRIED fd NEVER MARRIED go B. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
lost birthdoy) Months | Doys | Hours | Min. 
Male White _ widowed (_] pivorced (} 1946 20 ys 
1Do. USUAL Pe fee kind of eign IDb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY # D col ? 
Lineman Telephone Washington D.C. nil 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bertus D, Thomas Inez Hunt 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |[IF yes give wor or dotes of service 
No Diana R. Thomas 1173 Gray Eagle Drive 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: " QNSET AND DEATH 
IMMEDIATE CAUSE (0) ectro on minute 
, DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE T 
stoting the underlying couse 0 
lost. 7x. ) 
zx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) [" WAS AUTOPSY 
z Se EL 2 
3 yes FE} NO Ee 
& | Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | PRIMARY Hor CONTRIBUTING CO 
© | cause OF DEATH. Operator o ane which touched high voltage wire, 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 204. (City “BOL mage) (Stote) 
= lour o.m. While Not While foctory, street, office bldg. etc) a 
: OOpnp.n Qa Zam _ !9 66} otwork 5d _ot work oO R B Q ppe arl— 


Wd certify that | taak charge af the remains described abave, held on Autapsy (1, _ Inspection Fl ea fe], and in my opinion 
deoth resulted from: al cages [_], istident Bx], Suicide [_], Homicide [_], Undetermined manner [_] 


/} CHIEF MEDICAL EXAMINER = [_] 
ACTUAL 
SIGNATURE b mp, ASSISTANT MEDICAL EXAMINER [_] 


22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER Gg] 
NAME (Type). Jo Kehoe M.D Riverdale, Md, Address (Street, city, town, or county) 9-866 
%o. BURIAL, CREMATIO Bb. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ate”) / 9/10/66 Cedar Hill Cemeyery Prince Georges, Md. 
1, FUNERAL DIRECTOR) Thelm Funeral Home /0ktSS 250. RECD_BY REGISTRAR 75b. REGISTRARS SIGNATURE 
4308 Suitland Rd, Suitland, Md. oe SEP J 4 


\ 
eS 


Pages 1 and 


id completely filled in by the funeral 


ician an 


n“please remove carbon papers. 


ee 


The law requires that the death certificate be executed within é hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deati 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


iN 
VR A15 (4) & 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
143 NLOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Py, ‘ 


\ CERTIFICATE OF DEATH 13197 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 


write RURAL and give nearest town) 
20 yrs. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


Prince George MARYLAND Ma Pr Geo. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN {if outside corporate limits, write RURAL and glve nearest town) 
=- 


@. STREET ADDRESS , “g. 15 RESIDENCE 


ON A FARM? 
7105 - R,T.Ave College Park, Md, ves] noi] 
3. py First Middle Last . DATE Month Day Year 
(Type or print) David Re 7 homp son | Senta Sep. 18 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [af NEVER MARRIED[~]| & DATp OF BIRTH @. AGE (In years [IF UNDER 1 YEAR|IFUNDER 24 HRS, 
Male White WIDOWED [] DIVORCED [_] 9/12/1900 66 a ale ve = 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 
Retired D.C.Policeman Wash.,D.C. | eSeAe 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
David Calvin Thompson Minnie J. Smith 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyes give war or dates of service) 


No 218-24-6669| Mrs.Ethel E, Thompson (above address 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), 0 Ciitsy INTERVAL BETWEEN 
IMMEDIATE CAUSE (2) Ae g 


Xx DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
is eee 
é ves] Nol] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) Gtatey 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
8 
z p.m. 19 __jat work] at work CJ 

21. | certify that (I) (this hospital) attended the deceased fro! 19Q¥ , to. 1999 |, that (I) (we) last 

saw the deceased alive on__9/ 15. 19 66 | and that death occurred at____M, from the causes and on the date stated above. 

228, SIGNATURE iy DATE SIGNED 
y ATTENDING MED. STAFF 
. Mp. PHYS. {_]_pirecTor [] puys. C} 
YSICIAN® 22d, .ADDRESS 
Type | 6it6 - 454 Ave., Hy., Md. 

23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL (Specify) | | 3 M Ma 

Bunia 9 t, Lincoln cem Colmar anor 5 
24. FUNERAL DIRECTOR 99 1 ADDRESS Mt, Rad N24 REC'D BY REGISTRAR) 2op. R AR? 
all a eha- 3 poet 
Funeral Homé Pike B Maryland pare SEP 2.3 1966 CLarkeg 9 ig 


md 


ificate be executed within 24 hours after death. 
ding/physician and completely filled in by the funeral 


( 


The law requires that the deat 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp 


VR AIS (4) 


20M 
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—~ 


Y and 2 
ér de 
Ne 


Pages 


en please remove carbon papers. 


cremation, or removal, and in any event, within 72 hours aft 


transit permit. 


A) 


MARYLAND STATE DEPARTMENT OF HEALTH 
reser STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e 


CERTIFICATE OF DEATH [3198 
\ 4 a i 2. Deere (Where deceased ba ara Residence before admission) 
. 1 a. ¥ 
Prines GEOR GES marviand || AC AY LAND PRINCE GEORGES 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


MITCHELL VILLE Mire. vit © 


ihe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS: 6. is RESIDENCE 


ON A FARM? 
RTESSC. BATERPRRE Rb dba RD ves nol] 
3. NAME OF First 
as i» irs Middle Be Month Day Year 
(Type or print) pele a senlines DEATH 9g 22 166 
5. SEX 6. COLOR OR RACED. waRRIED ["} NEVER MARRIED [-] a 3 a Py 9. AGE (In years [AF UNDER 1 YEAR|IF UNOER24 HRS, 
kB f last birthday) (Months | Days | Hours | Min. 
mele  |CAocASIAN wioone pivorceo [] Jo Re 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 8} BIR [7 ae State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY m OUNTRY? 
USEWLF Homp WASHINGTeN D, (eS. 
13.” FATHER’S ‘p, 14. MOTHER'S MAIDEN NAME 


Jotw P, REEb | MARY BAKER 


15. WAS OECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) NONE. AhARTHA M. BRADY, SAME AS SEPa 


No Nene =: 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and G1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: L aa TH 
TAY OUE TO ‘ 

Conditions, If any, which (b) CeMio Shiwandlend ] _ ee ae ve— 


IMMEOIATE CAUSE (a) 
gave rise to immediate 


cause (a), stating the QUE TO 
underlying cause last, (©) 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(@) | 19. Sa 
oa ae ee 
s ves [no 
= aa 
= | 20a. ACCIDENT WAS UNOERLYING oa 20b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 1! of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m, 19 at work at work 
21. I certlfy that (I) (this hospital) attended the dec " from_— that (I) (we) last 
saw the deceased alive on 19, and that death occurred a M, from“the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE SIGNED 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


1/65 


4) 


mp. PHYS" DK Bintcron 1 Pays. C1 Zap t 
2c, PHYSICIAN'S 22d. ADDRESS 
j__ savec) Sh lames Kevte |" ZED fom Lik 
a. REC ae | a DATE THEREOF l= NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or 7s (State) 
ps 
Bor GSE F6lp |Fort LineokLN CEM _ ADENSRuRG, Nlary cap 


| Saat oe al 


25a. REC'D BY 26 1966 25b. REGISTRAR’S Si uae 


DATE SEP 2 
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The low requires thot the death certificote be executed within 24 haurs after deoth. 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 Te ae METRE ACT IAORE: MARYLAND 21201 


= 


item e 
‘ “ 
W) 1290 CERTIFICATE OF DEATH 13199 

= hs a 
Ss a /> 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
goo 0. CQUNY ‘ a. STATE b, COUNTY 
Cotas rince George's MARYLAND Maryland Montgomery 
236 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carparote limits, write RURAL and give nearest tawn) 
= Sy write RURAL and give nearest tawn) . A pS. 
aoe Cheverl 1 day Silver Spring t2 7K 
aes d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) ‘d. STREET ADDRESS 4 e. IS RESIDENCE 

Re pitol, g A Arcola / new ON A FARM? 
2 ei , q hese ? 
2ee 74 Prince George's General Hospital Are Avda (xo fl 
Ee f e = Be pe 

a 3. NAME OF First Middle fh Day Yeor 

ss 

ae ieee rh Thomas Bradle Thornett| Shan September 13 66 

a $ 3. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| B. DATE OF BIRTH D Ae ison TFUNDER 24 ARS. 

> i y] D He ir 

C= Male White wipoweo [Xk pivorcedD []] 2-13-93 alt ka 

2.2 10a, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country] 12 CITIZEN OF WHAT 

ty ig 
cor ea even if retired) INDUSTRY COUNTRY ? 
j is U.S. GOV'T. ASHINGTON, D A 
TS. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
FREDERICK M. THORNETT MARY C. WARDE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT address ba thesda Ma 
(Yes, na, arunknawn) |(If yes give war ar dates af service), 79 On'75 1. ts ’ id 
P'79=60~7515| GEOFFREY M. THORNETT 5300 Westbard 
1B, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).} = " INTERVAL BER}Y 
PART 1. DEATH WAS CAUSED BY: fd VA y t yy, ONSET ANS'D 
a IMMEDIATE CAUSE (a) 


DUE TO 


tronsit permit. Then, 


d with the State Dept. of Health prior to burial, cremation, ar remo 


Canditians, if any, which gave (b) 
rise ta immediate cause (a), 

stating the underlying couse DUE TO 
ait ae a 0 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) V9. aa 
S a ? 
g YES no (1 
i 200. ACCIDENT WAS UNDERLYING C) 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY. Manth, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, ‘20%. {City or town) (Caunty) (State) 
2 Hour a.m. While Nat While factary, street, office bldg., ete.) 
19 at work ot wark 


After this certificote hos been signed by the ottending physicion and campletely 


21. | certify that (I) (this haspita) attended the deceased fram 19S © to KAAS, 19_G4, that (I) (we) last 
saw the deceased alive an 4S 19_@ 6G, and that death dkcurred &@:00P_M, from auses and an the date stated abave. 


e 3 should be detached for use as the bu 


4 

& To. SIGNATURE « = pS HE SIGNED 

Z 3 r Wak Oe, Me ie. me Bn Os O ¥. 2 : 
ein } “named dy 1/1 477 BRAIN OILY Unk d pre OV gen f 
Es es Fo. BURIAL CRENATION. | 2b, DATE THEREGF——] ic WANE OF CEMETERY OR CREMATORY 234 LOCATION (yar Town) (County) Grave 
2°e 9n16=66 WASHINGTON Be Og 
ae 7 24, FUNERAL DIRECTOR FE Z ADDRESS WASHeDeCe 8b, REGISTRARS SIGNATURE 

Boma FRANCIS COLLINS 3821 14TH. ST.N.W.| om SEP 19 1966 Xk arth 4 77 


1 
= 


NJ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. ; 


Page 4 moy be retoined by the hospitol or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Breen 
~ 13206 CERTIFICATE OF DEATH 138200 
ns 
roa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Sos a. COUNTY a. STATE b. COUNTY 
= : : 
sagt Prince Georges MARYLAND Maryland Prince Georges 
= 3s b. CITY OR TOWN {If autside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
payer write RURAL ond give neorest town) : 7 (West Lanh ils 
Eps Cheverly 90 min Hyattsville est Lanham Hilbs) 
ae, a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. & RESIDENCE 
ae _ ON-A FARM? 
Bes / Prince George eneral Hospita merson Road ves L) no G4 
aS 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
a DECEASED. T, A | oF a 
@sSt ype or pri hne 
aS 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years 
Egs ; il fay let bith Mi 
8 22> to s wipowed [] pivorceD 1] etka a a 
Ss4c¢ 100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar foreign country} 12. CITIZEN OF WHAT 
= as Buca pasty terkingyie. wee pice’) INDUSTRY COUNTY? 
sS2- by fSaning | Launry Allaganey Co, Md. U.S.A 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a5 3 Charles Fuller Emma L. Funkhouser 
as 5 TS. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
25 (Yes,na,arunknawn) |{If yes give war ar dates af service] ; 
Bee no Mary C. Tichnell Same as #2 wife 
4 a2 18. CAUSE OF DEATH (Enter aniy ane cause per line far (a), US An C dD PE BEEN 
£58 PART |. DEATH WAS CAUSED BY: / F ¥ 
ss — IMMEDIATE CAUSE (a) a _ Clon terenn~e 4 fd ; eats 
Ee / DUE TO J 
pence . p 3 f 
cee Canditians, if any, which gave b (L 7 o a x q 
233 tise to immediate cause (0), DUE 0 7 } S if i, 
° stoting the underlying cause 
eas ie: am @ 
483 z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
fee Ss mi 
235 z vs [] No 7] 
Sst = as Acober Was UNDERLYING o ‘0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Ul of item 1B.) 
25s & | OR Co ING CICAUSE OF DEA 
3s oe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ves 3 [anc TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City ar town) (County) (State) 
£50 2 Hour o.m. While Nat While foctory, street, affice bldg., etc.) 
se 2 = pm. 19 twork L] “ctwark [I . 
baal 21. 1 certify that (1) (thi al) attended the deceased fram_Ly- / @ / 193.2 P [AL 19-44, that (1 last 
<5 A ¢ 100) 
ase saw the deceased alive an 19 , and that dedth accurred atY > ; fram causés and an the date stated abave. 
= 
oes ee Yas ATTENDING MED, STAFF by DATE AND 
Boe Zz see MD. PHYS, Bt pirecror O mys. O] PYLLZ/¢E 
ose Ze. PHYSICA 224, DRESS 
= == { NAME (Type) M 10 74th Ave. Bellemeade, Md 
o 
z Se 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
ose ERS) Sept 24, 196q Ft Lincoln Cemeter Colmar Manor Pro George Md. 
ie 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 28, REGISTRAR’S SIGNATURE 
VR AIS (4)  '@ ' ‘ ake y 
HATANS - Gasch's Sons Hyattsville Md. pare SEP 26 1946 Vudg 


\ 


ers. Pages | ond 2 


ap 
hin 72 haurs after death. 


mave carban p 
y event, wit 


attending physicion and completely filled in by the funeral 
or remaval 


permit. Then plea 


igned by the 
ial-transit 
, rematian, 


After this certificate has been si 
u 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


shauld be fied with the State Dept. af Health prior ta buri 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the bi 
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> 
rr 
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' MARYLAND STATE DEPARTMENT OF HEALTH 
M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Qe 
13207 CERTIFICATE OF DEATH 13201 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 
o, COUNTY, o. STATE bCOUNTY 
Prince Georges MARYLAND Maryland Frince Georges 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL goa aie neorpst town) t + a4 
Cheverly 13 days Hyattsville / | 
_ | 4 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS: © RRBIDENE 
Prince Georges General Hospital 4908 55th Ave. ves (] no) 
%, eee a First Middle Lost 4, DATE Month Doy Year 
(Type or print) Joseph R Tinanons a Sept a, 122 »w 66 
S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_} | 8. DATE OF BIRTH 9. fe a a FANDER 4 HRS. 
s 4 “se lost birthdoy) Months | Doys fours Min. 
Male |Whitez<*e | wow x — oworco [J] 22 Jan., 1es2 ie oe. 
ie USUAL prceanGN (ove kind of hy done 10b. Ween ee OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Er OF WHAT 
uring mostof wo; , even if retires INDU! s UN 
*Raeo" ta ante”! Retited Magnolia, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Timmons Alice 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, | (If yes giye wor or dates of service, 
) one 216=10-702h A Mr. Joseph C, Timmon ame address 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
__ IMMEDIATE CAUSE (0) 
x DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse A 
LaF =z ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT yi RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ey 
oc . 
i Ne ip Assn vs) no (Qe 
| 200. ACCIDENT WAS UNDERLJANNG CO 7h, DESCRIBE HO} /INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20. TIME OF peti Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 otwork L) otwork C) 
2.1 any that (I) (this haspital) attended the deceased from pe , 19__, that (I) (we) last 
saw the sees i an Fe 19G@¢_, and that death occurred TIS Athan causes and on the date stated above. 


Zo. SIGNATURE sons 5 ae 22, DATE SIGNED 
a dey ~ MD. PHY teecor OO pays. O 
Zk. PHYSICIAN'S ae ADDRESS 
NAME (Type) - R. weve sky, M.D. 3408 Rhode Island Ave. Mt. Rainier, Md. 


230. BURIAL, CREMATION, 
msgicey” 


24. FUNERAL DIRECTOR 


73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
Lorraine Parl eter) Woodlawn 


em, MG 
%o. RECD BY Frecsteat” | 288 REGISTRARS SIGNATURE 
ote SEP 27 1966 Charla | a 


23b. DATE THEREOF 
26/1966 


a. 
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TO DEPUTY MEDICAL EXAMINER: 


ge 3 should be used as a burial: 


ge 4 should be forwarded to the ¢! 


retained for your files. 


please erect the certificate, writing 
a 


TO FUNERAL DIRECTOR: Pa; 
of Health or its designated agent, 


director. 


VR A1SME 
3500 4-64 


hess MARYLAND STATE DEPARTMENT OF HEALTH 
1 aRie of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL INER’S:, CERTIFICATE, GF DEATH 13202 


4 


lL ceca 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm[ssion) 
; A a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) ‘ 


d. NAME OF Rania OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. Pe ls 4 
A FARM? 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


yes] nob 
. NAME OF First : 
HAME DF rs Miadie Last 4 DATE Month. Dey Year 
(ype or print) nga DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [X] | ® DATE OF BIRTH 


9, AGE (In years} FUNDER 2 YEAR |IF UNDER 24 HRS. 
last birthday) ers Days | Hours | Min. 
yrs. 


IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 
Columbia, 5.C. U.S.A. 


wiboweD [] pivorceo [_} 1899 
Fram 


10b. KIND OF BUSINESS OR 
INDUSTRY 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Hilliard Trezvant unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) sone war or dates of service) 


16. SOCIAL SECURITY NO, | 17. INFORMANT Address 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


35min 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
" IMMEDIATE CAUSE (a)_Left hemothorax 


GV 2 . e 
oie x Rett 5. Laceration of left sub-clavian artery 35 min 
onditions, If any, whl A : 
cave rian crinaliiete )_Stab—wound_of left—anterier_neck . 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. be ei 
yes K] No [1] 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
fife | or CONTRIBUTING () 
CAUSE OF DEATH. s 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. while -— Not While 
2 m. a L239, at work at work 


21. I certify that ! took charge of the remains described above, held an Autopsy Gc], Inspection Inquiry fe], and in my opinion 
death resulted from: Natura! cciden , Suicide [[], Homicide fx], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 

SranaR M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 

oe DEPUTY MEDICAL EXAMINER 

NAME ans) J Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 9-13-66 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, gown or county) (State) 

REMOVAL (Spec! y4 : * " 
; 7/6 _ 

24. FUNERAL DIRECTOR REC'D CY REGISTRAR | 25d. REGIST! @Nar ; 


A ie eae | 


Pages | and 


lease remave carbon papers. 
al, and in any event, within 72 hours after dea 


ysician and campletely filled in by the funeral 


p 


urial-fransit per 
, crematian, al 


After this certificate has been signed by the atte 


shauld be fied with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached for use as the b 


TO FUNERAL DIRECTOR 


85 
a 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH aN RECORDS, yi eraee STREET, BALTIMORE, MARYLAND 21201 


‘ fn ‘ 
1320° CERTIFICATE OF DEATH 13203 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissiony7 
PPiice Ce ' 0. STATE b. coynty # ALT Leld 
ce orge s MARYLAND Mary Vaid Cane, Men teomery 
B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CATY OR TOWN (If Outside corporote limits, write RURAL and givé dearest town) 


write RURAL ond give nearest town) 


Cheve rl 11_hours Whe atioty Norwalk oe 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) od, STREET ADDRES: = @. 15 RESIDENT 
* 44 Cove Ave. ON A FARM? 
Prince George's General Hospita niversity/Blvd Nursing /Home/| ‘6 [J ¥0 OD) 
3. NAME OF First Middle Lost 4 bat fonth Day Year 
DECEASED OF 
(Type or print) Lul. Trounson DEATH e 9 
5. SEX 6. COLOR OR RACE | 7, MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE (in years 
(ey hee QO fw banka 
Female | White wow sq __PvoRED CI] June 7, 1878 | 88 v= 
To, SUA OCCUPATION (Give kindof work done TO. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12 CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
ousewife none E. Norwalk, Conn. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
charles E, Reynolds Anna Godfrey 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
no om - Edmond P. Trounson 153 Notley Rd. Silver 
PF pring, TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


Conditions, if ony, which gave 


apetiens Atle Mau ctu 
tise fo immediote couse (0), DUE TO 

stoting the underlying couse 

Lo ee D 


wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
& iinemiamier aid 
= YES ‘3 NO oO 
$ | 200. ACCIDENT WAS UNDERLYING CD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S 7 OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [anc TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
. ot work of work 4 e 
21. | certify that (|) (this haspital) attended the decegsed from he WES, to_FZ, , 196%, that (I) (we) last 
saw the deceased aliye on__& “<4 19@G , and thyAleoth geCtrred ot.6.220 M, frém causes ond on the date stated above. 
To. SIGNATURE LF V/ ait 22b. DATE SIGNED 
t LG ATTENDING ‘MED. STAFF 
LEE A mo. pHYs. Gol _oirecror CJ) pis, O 
2c. PHYSICIAN'S 2ad. ADDRESS 
NAME (Type} 
230. BURIAL, er ON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMQYAL (Spegi 
BUPTAT | 9-32-66 Rivera) det Camatent Norwalk, Connecticut 


4. FUNERAL DIRECT ADDRES é 280. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
H W A 
Haymond funeral gue, Inc. spat all St, SEP 6 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 


x ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> « 
FOR STAT {2270 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13205 
HEALTH DEPT. — [7 Ptace oF oeate + |] 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oho o. COUNTY : 0. STATE b. CQUNTY 
pet, ati = Prince George's MARYLAND Maryland Prince George's 
ay o = as b. CITY OR Saha (If outside corporote limits, «, LENGTH OF STAY IN tb « CITY OR TOWN {If outside cérporote limits; write RURAL and give nearest town) 
Sea ec write RURAL ond give neorest town) 
SPSS Riverdale DOA 
oe Sees d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
= peared 
BS 28 Eugene Leland Memoria i 
se Sn 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
SS eS DECEASED _ f OF 
oe ae (Type or print) Michae DEATH 
o§ £2 5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [59] B. DATE OF BIRTH 7. AGE fr yeors 
Sa yee lost birthdoy) 
=< a hite wipowed [1] pivorcetD [J] 23 Oct, 196 Lys 
= i ECUPATION (Gv dal work done 0b. a OF BUSINESS OR IV. BIRTHPLACE (Stote or foreign country) 12. CEN OF WHAT 
so uring most of workin even if retired) NOUS’ Y? 
eee WoNk WASHINGTON UES 


13. FATHER'S NAME 


JeosepH V VAeetio 


14, MOTHER'S MAIDEN NAME 


VictoriA HENDRICKS 


f BEd Se mh U.S ARMED es en 16. SOCIAL SECURITY NO 17. INFORMANT idress AS TE 
es, no, or unknawn) {{If yes give war or dates of service = a 
NoN& |Jogserav, YAecHIe AAATE 
1B. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


AG DUE TO 
Conditions, if any, which gove (b) 
tise 10 immediote couse {0}, 
stoting the underlying couse DUETO 
lost. sige” ie (c) 


This certificate shauld be executed within 24 hauss after death. If 


20. 


e n_sw 
20. i OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED INJURY (Home, form, (City or town) {County) (Stote) 


Md. 


Hour o.m. 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Was AUTOPSY 
i=} t 
= yes [_] No 
& | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
q Ee | PRIMARY itor CONTRIBUTING 
© | CAUSE OF DEATH. 
S 
5 
= 


Poge 3 should be used as o buriol-tronsit permit. File pag 


Health or its designated agent, prior to burial, crematian, or removol, and in o 


NAME (Type) ood, Kehoe, M,D. Riverdale, Md, Address (Street city, town, or county) 9-8-66 
230. BURIAL, CREI 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State) 
pene |e Serr [466] Fert LINCOLN Cem [Béapeneur ARYLAND 


W FUNERAL ‘OR DRI i? 2a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURI 
arene Wy W.Chrarrctum. 60, Riverdale Maw on EP 13 1956 fherkeg dae 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner 


necessory, pleose execute the certificate, writing the word “pending” in pen 
5 may be retained for your files. 


TO DEPUTY m EXAMINER 


While Not While ont street, ie bldg, etc.) J ss 

Gn Bae_19 66) crwork LI crwork CY LOR IO tat Ave,j Beltsville, Prince Geo, Co., 
a Pfr) voy thot | took oe of the remoins described — held on ae (1. Inspection [3], Inquiry x], ond in my opinion 
£ death resulted from: ol coysey [J], f Mécident [3q, Suicide [J], Homicide [[], Undetermined monner [_] 
& 4 yy, CHIEF MEDICAL EXAMINER [_] 
& aauRnnE Af (pt mp, ASSISTANT MEDICAL EXAMINER [_] Be Deo 
s EXAMINER'S DEPUTY MEDICAL EXAMINER Gd 
2 
2 
° 
4 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12212 CERTIFICATE OF DEATH 13206 


= 


Ve 

PES 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) / 
Sos a. COUNTY a. STATE b. COUNTY 

=7s Prince George's MARYLAND Maryland 

23s B. CITY OR TOWN [If outside corporote limits, C LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

D Sen write RURAL ond give neorest town) : 

BY 3 hevex 9 days Fulton / : 

£2 fa d. NAME OF HOSPITAL OR-INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDEN 

= Sk : i 4 ran 
> 2-24 Dj re Z ge ane 7 YES N 
Sas ' D org e a Hosp a 

Sse NAME OF Fist Middle Tost 4. DATE Month Doy Year 
oS type ar pri Pauline Vanderbok| September 16 66 
BSE (Type ar print) DEATH 

ae $. SEX $. COLOR OR RACE | 7. MARRIED $€] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (Gs years |_IFUNDER | YEAR . 
Eso % di ist birthday) Months Min. 
wee. Female White winowe [} pivorced []| 2/14/92 | beh 

a= TOo. USUAL OCCUPATION Tob. KIND OF BUSINFSS OR TI. BIRTHPLACE (County & $f9te, or foreign country) 12. CITIZEN OF WHAT 

<2s during most af wérking li INDUSTRY Y o 

soc A oe ae Oy A. 


Tiina J 
13. FATHER'S n@ 14. MOTHER'S) MAIDI ME 


E . f/ / 
of 2 €f 24) lb a7 be _ Khe a Afe te 
poe i WAS DECEASED 4 fityes gg DORs 6. SOCIAL SECURITY NO. ._ INFORMANT yy, Address 
caine es, na, arunkpa yes giv wor ar dates af service} 7 
5 
E c <3 Let Lha tl, Pe Ss Zi 
la 18. CAUSE OF DEATH (Enter only one couse per ling-fay (0), (b), ond (c).) e. . lig INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: y attra ONSET AND DEATH 
So IMMEDIATE CAUSE (a) a e z 
i’ DuE 10 
Canditions, if any, which gave (b) 


tise to immediote couse (0), DUE 10 


stating the underlying couse aol nu 4 {) = d 
lost. == ro) CCA ett gd Co fro Dee / “oy 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eae 
Ss a a 
= ves {J no [) 
& | 200. ACCIDENT WAS UNDERLYING C1 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port Il af item 18.) 
£¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (city or tawn) (County) (store) 
= Haur o.m. While Not While foctary, street, office bldg., etc.) 
p.m. 9 otwark LI] otwork CJ 


21. | certify that (1) (this hos attended the decegsed fram—eO-jo-t 12, 19OG, ta cept 76, 192% that (I) (we) last 


saw the deceased alive an. 19_ 6 and that death accurred at2:SSPM, fram causes and an the date stated abave. 


Tho. igs) ; a ears rs on 2b, DATE SIGNED 
A _ MD. PHYS. Bt pirecror OO pws. OO] T—-0 C ~EC 


shauld be filed with the State Dept. of Health priar ta burial 


directar, page 3 shauld be detached far use as the bi 


2c. PHYSICIAN'S 22d. ADDRESS 
] NAME(TYP?) Tov) PR a Ron So3 PERRY Sp- ay 
foe SS 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c,,, NAME OF CEMETERY OR CREMATORY 23d. TON (City or Town) 
REMOVAL (Specify), é 7 
deere F-Rd -66 Fad ZH 1 


Bs 
=> 
= 
SE 


4 


— 


FOR S 
HEALTH DEPT 
Bagi 2 ate 
amo E85 
2 Sees 
Toe £5 
ay 2% 
=—€£ ag 
os @ 
Se Ss 
eat 
o> 2 
> =. 
os ££ 
se ae F 
= 
2 
= 


TO DEPUTY . EXAMINER: This certificote should be executed within 24 hours ofter death. 


necessory, pleose execute the certificate, writing the ward “pending” in pen 


the funerol director. Page 4 should be fo 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. File poges 


rwarded to the Chief Medical Examiner's Office olon 


Heolth or its designoted ogent, prior to burio!, cremation, or removal, and in any ® 


VR AISME (5) 


ro 


x 


avems 2O=cl Film 202 L1l= i MARYLAND‘STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 
‘ 
12239 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18207 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b,_ COUNTY 
Pri teorgetl MARYLAND Maryland Prince George! 
b. CITY OR TOWN (If ais corporote Timits, . LENGTH OF STAY IN Ib © CTY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
write RURAL ‘ond give neoest ton) 
Ri rda =i aif DOA fe Park of 
. h ON_A FARM? 


| & STREET ADDRESS . 1S RESIDENCE 


0 ves C] no [3 
3. NAME OF E First Middle Lost Month Doy Year 
ECEASED 4 
Type or print) here gurite Vanier i11_9 66 
5. SEX © COLOR OR RACE | 7 MARRIED et] “NEVER MARRIED Co] © DATE oF BIRTH 0 AGE a yeors [IFUNDERTYEAR_| IF UNDER 24 HRS. 
lost birthdoy) Months Min, 
ema Thite wipowto [] pivorceD [] P] Al ys 
100. UAL OCUPATON ive kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. cma oF WHAT 
uring most of working life, eveg if retired) INDUSTRY “ id] 2 
Housewife “ Wash.,D,C, ws 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Loukota Peggy ? 
i CRE GS US ARMED FORCES? ‘a SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘es, no, or unknown) |(If yes give wor or dates of service 
No osef PP, Vanier (n,bove 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond INTERVAL BETWEEN 
( Y Pp (a), (b), ond (¢}) - (Husband) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


s IMMEDIATE CAUSE (o) A Sphy xia 


/ DUE TO 
Conditions, if any, which gove : . 4 a 
tise to immediote couse (0), DUE o Occ lusisns of upper airway by 


stoting the underlying couse 


host. {)9__ mucous and aspirated vomitus + 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. es 
= ves Be} NO 
Ss 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 
& | PRIMARY] or CONTRIBUTING CI * 
S {CAUSE OF DEATH. Vomited and aspirated at home 
= 20c. ie OF INJURY Manth, Doy, Year 20d INJURY OCCURRED «| 20e. PLACE OF Lie ta farm, 20f. (City or town) (County) (Stote) 
2 Hout om. While Not While == foctory, street, office bldg., etc.) 
Shoe. Beem oa 66 | att co tN ome College Park P.G. Md. 


21.4 oF that | taak charge af the remains described above, held an Autopsy {x}, Inspection Be], Inquiry [5q, and in my opinion 
death resulted from:  Natural-causes [_], Acciderff [39, Suicide {_], Hamicide [_], Undetermined monner [_] 
1 Wa CHIEF MEDICAL EXAMINER (| 
ACTUAL A 


SIGNATURE ALAS CA4-x¢= mp, ASSISTANT MEDICAL Examiner C1] 
i 5 BA DEPUTY MEDICAL EXAMINER El 

EXAMINER'S 3 

NAME (Type) ae, ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 9-12-66 


230. rey te. 9/ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ci RS wa’ (Stote) 
9/ ev — Fort Lincoln cem. Colmar Manor, e 


24. 0 Tae re Na ADDRESSHUG @ RA S72" 20. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Funeval Hone Inc. Maryland oe SEP 14 1966 


22. DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—t 


4 Qe ; 
12218 CERTIFICATE OF DEATH 1820S 
< ore 
‘oD ieee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission 
3 S 
3 eeu 0. COUNTY Pri G o. STATE M land b sun Ce é 
Ee 
ae oe rince Georges MARYLAND ary lan rince George 
See 3 b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town) 
~ =8e write RURAL and give nearest tawn) ‘ 
2 208 Cheverly 2 days Seat Pleasant 
Le 6 ah 4. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS @. 1b RESIDENCE 
= aa i ON A FARM? 
3 a 
< 28s // Prince Georges General Hospita 7106 Fresno Street ves) wo] 
2 oer 3. NAME OF First Widdle Lost 4, DATE Month Doy Year 
= Seas DECEASED OF 
en . 
> 35 < (Type ar print) ohn Anthony asco DEATH Sept. 18 966 
ge iS 5. SEX 6 COLOR OR RACE | 7. MARRIED f] 8. DATE OF BIRTH 9. re fr, Tea ENDER EAR TFUNDER 24 F Fs 
Soa last birthday! lonths: joys lours in. 
Le . wipowep (_] pivorceD [_} 
eF322 hae White 9 5) vs. 
gi? & = 10a. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
Cae age during mostot Bang fe, even if retired) INDUSTRY Vet O COUNTRY ? 
Ss 285 upsrvigor metal shop D 7 MOTHER'S MAIDEN NAME 
= £53 De ; Governmen}t* MOTH’ m 
B es omi nt: ck P. Vasco Rose Mastrovito 
ee B NSD ae ee FORCES? | ~_| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oS =e es, ho, ar unknown; yes give war ar cates af service, 
3 BES HS 113-05-511} Elizabeth R. Vasco same as above 
= be = 18. CAUSE OF DEATH (Enter only ane couse per line for es (b), and (c).) INTERVAL BETWEEN 
2 £ PART |. DEATH WAS CAUSED BY: " ONSET AND DEATH 
"oF otis r IMMEDIATE CAUSE (a) “dl 
ES es DUE 10 
828 Conditians, if ony, which gove ) a ve Auch basis Mth, 
eRe? ise ta immediate cause (0), DUE TO 7 
2 > stoting the underlying couse 7) t Vana od 
2 lost. p RB 
2s 
© s PART II, OTHER SIGNIFICANT aia ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \a} 19. ey Tee! 
=o 
5 vs({_] no 1] 


After this certificate has been si 


should be filed with the Stote Dept. of Heolth prior to burial, cremotion, 


2 
= 
3 
2 
@ 
= 
ro) 
= 
a =] 
Pa = 
S 
3 aS & | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
rej 3 & | OR CONTRIBUTING LI CAUSE OF DEATH 
aeie | (IF EITHER, NOTIFY MEDICAL EXAMINER 
S322 2 
=o 3S S [0c TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20%. (City or town) (County) (Stote) 
5 2 3 $ Hour a.m. ie el JH gy factary, street, office bldg., ete.) 
= at war at wark 
Z>S3o 
(SSeS at Tentty that (!) (this ae attended the aH fram 7 eC, toe :, 19 Gef_that (I) (we) last 
2U TZ ¢ 
we aS saw the deceased alive anf £2 9h and that nei accurred 7, OOAMA, frany causes and an the date stated abave. 
Rees 22a. STGRATURE ; 7 726, DATE SIGNED 
face y Ae Wit pA 
xo Z 7 “ 
252 = Te mages 5 y 
ee |AME (Type 
= eee 
afte. | 
S3zs 3a. BURIAL, CREMATION, 23b. DATE THEREOF 23d. LOCATION (City or Town) ” (County) —_ (State) 
22 
zou = X aeHov (Specity) D : 
oaco Z| el emerery nce rode aa. Md 
me 24. FUNERA DIRECIB PR. ADDRESS 25a. REC'D BY REGISTRAR Tbe Ri rete AR'S SIGNA 
YR AIS (4 
20 M i768 R ; a Ca ._Do DATE EP 2.0 196 vs torbag Y 
6 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. ~ | 7190p CERTIFICATE OF DEATH 13204 
es 
3 sb ay \ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before aig 
S53 |] o. couNy . $1 
wise. = aM Prince George MARYLAND o SATE Maryland » OWN Charles 
S 235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
aw =se write RURAL ond give ne in} 
g 205 (onl npon Waldorf a ” 
o * 
= eves . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS 2 REDE 
a * 
= Gs Be Southern Maryland General Hospital Route I Box 160 vs [I Noe 
=e 5 WANE OF First Middle Tost 7. DATE Month Doy Year 
=: & OF 
= 322 (Type or print) William J. Wade Om September 2h 19 66 
2 Bes 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [_]] 8 DATE OF BIRTH AGE Ee TORE TYERR F ns 
> lo thao’ lontns hy 
g Ses Male Colored | wwown [J piworceo []| August 26, 187 coal = 
os Se ¥o, USUAL OCCUPATION (ove kind of work done 106. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) 12. GTN OF WHAT 
ag eee luring most of working lite, even if retired) INDUSTR’ 
2 (SE? GET ED _ Maryland Mi e.A. 
= Baz 1B. FATHER'S NAME A AAR! NAME 
= Ee & [3 
sees LtRAVKS: L/D AR ae B 
oe a ® WAS DECEASED al US-ARMED FORCES? | | ¥, SOCIAL SECURITY NO iF vA WN Address. , 
So == ‘es, no, ar unknawn) {(If yes give war or dates of service) e 
3 See 17-36 -P233K Ee ON) / ADE be} ; 
= be as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) sal, BETWEEN 
- | tetas PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2/2 = sro , __ IMIMEDIATE CAUSE (0) onges e Hea a) e 
=I aS 5 tt } DUE T0 4 fs * 
nee ae 3 Conditions, if ony, which gove () tLevhtite LL ALbne coins Otee A202 YRS 2 
o6 233 fise to immediote couse (0), DUE To 
e Poee stoting the underlying couse 
E3305 Bet a 
ee 4 Oat <> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
Hs les rs a PERFORMED? 
SS a ad Diabetes Militis wes] no EX 
2 
Zs 252 = | 200. ACCIDENT WAS UNDERLYING CI. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Part It of item 18.) 
Seecs & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sz5s2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= oes SJ 20. TIME OF (NIURY Month, Doy, Yeor 2d. INIURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
2s Jour o.m. geal NEI foctory,.stpeet, office bidg., etc.) 
ce oe am_N/A ofa Eh Wt N/A 
Qa 21. | certify that a (this = attended the ins fram Q=1-66 ,9__, to_ Sept. 24, 19_6© that (I) (we) last 
Fs ese 193, and that death accurred Ber causes and on the date stoted obove. 
BSeseOSs 
si6az to, SIGNATUR 2b. DATE SIGNED 
t ee ATTENDING MED. STAFF 
eles Z Zi, Z Se y 1 MD. PHYS. [4 pirector 20) pais. Sept.24, 66 
SS5 28 ee FO 28 £\ fA, a 
2>S8= Te. PHYSICIAN 2d. ADDRESS 
Hezees / NAME (Type) D Clinton, Maryland 
a iS 5-0 
3 Ps 4 aS Bo. BURIAL MATION, Bb. DATE THEREOF 7g, WANE OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) 9 (Coun } (Stote) 
nah y peci SS 
oe obey [a a Ved va ML itiigE M/A | ete LN, UMah IIb, Wha 
i A 250. RECD BY REGH 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 4 2 
2 w1/ fofi.owe SEP S66 PClavfe e 


“ 


— 
FI 


after de 


es 1 and 2—~ 
fh 
ee 


the funeral 


Pag 


in any event, within 72 hours 


and campletely filled in b 
Temove carban papers. 


P 


yy the attending 
-transit permit. They 


After this certificate has been signed b 


shauld be filed with the State Dept. af Health priar to burial, cremation, or rema 


er 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached for use as the b 


8s 
=> 
2a 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13218 CERTIFICATE OF DEATH 13210 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 


«UY Prince George's re 0. STATE = Maryland 4 COUNTY Prince George's 
boy OR TOWN a outside corporate limits, . LENGTH GF STAY tN 1b © CY GR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
Cheverly, "Mg," Landover ‘ills Md. 
d. NAME OF HOSPITAL OR INSTITUTION {If not in haspitol, give street oddress) d. STREET ADDRESS @ IS RESIDENCE 
saad a owas pee 7 
Prince George's General llospital 4101 70th avenue,. ves [] no Ck 
3 Keeps First Middle Lost 4, DATE Month Doy Year 
FED il William L Walker aa Sept 11,-) ome 
3. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE Th 7 EOE YERE TFUNDER 24 HRS. 
. irthdo fonths | D A Min. 
male white wiooweo [] pivorceo []/Oct 15, 1898 Be s[ Doys | Hours ] Min 
Hp USUAL OccuraTiO (Give id of met done 10b re BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12, aa OF WHAT 
luring most of working lite, even if retire INDUSTR’ F = PA INTRY ? 
team fitter Buliding Washington D. C. U g ‘k 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph T. Walker Annie Knott 
15, ‘WAS DECEASED EVER INUS ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Neeley: (If yes give war ar dotes of service! 190 05 1485 Rose J Walker Landover Hihlsyt Md. 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (<).) 


PART |. DEATH WAS CAUSED BY: : 
} IMMEDIATE CAUSE (o) Metastatic carcinoma 


‘ bue1O Carcinoma of the lung 
Conditions, if ony, which gave (0) 
rise to immediote couse (0), 


INTERVAL BETWEEN 
a DEATH 
WI 


stoting the underlying couse DUE TO 
i > @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) ike ae Bena? 
= Yes fe] NO LJ 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [00c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 20f.. (City or town) (County) (Stote) 
2 Hour a.m. While Not While foctory, street, office bidg., etc.) 
of work ot work 
21. 1 certify that (I) (this haspital) attended the deceased fromQx-5e—______, IGH_, ta_ Qu] = , 1G6_, that (I) (we) last 
saw the deceased alive an__ga14 19,46—« and that death accurred ofl: 30pm, fram causes and an the date stated abave. 
220. SIGNATURE bh” Wi 2b. DATE SIGNED 
a ATTENDING MED. STAFF 
LALA g mo. pays. Be) _oirecron CJ pays. C1} 912-66 — 
Zc. PHYSICIAN'S 22d. ADDRESS 
NANE(TYP®) Zohy Kehoe, M.D 6300 Riverdale Rd Riverdale, Md 
230. BURIAL, CREMATION, 2Bb. DATE THEREOF 23c. NAME OF CEMETERY OR @RWNRORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Speci a F é : 
arr feed Sept 15, 19§6 Cedar Hill Cemeter Suitland, Pro Geo Md. 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb,REGI: TRA 'S SIGNATURE 
~ * . G 
F. Gasch, Sons Hyattsville, Md. at SEP 16 1966 porortsy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


oN M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ° 
_ aig 
Zs 12216 CERTIFICATE OF DEATH 13211 
BES 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmissian) 
sos a. COUNTY . a. STATE b. COUNTY 
aoa Prince Georges @ MARYLAND Maryland Prince Georges 
235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
=se write RURAL and give negrest town} 
ze Cheverly 6 hrs Cheverly he - 
eed d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &. STREET ADDRESS @. 1S RESIDEN 
a i z 4 ON A FARM? 
225 Prince Georged General Hospital 1802 62nd__Ave. ves CJ] No) 
Eee 3. NAME OF First Middle 5 last 4, DATE Month Do Year 
eo DECEASED _ d Waltace OF M 
ssc (Type or print) Juanita L Wallace: DEATH Sept. 21" 66 
ave 5. SEX 6. COLOR OR RACE | 7. MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
ES $ MARRIED [] NEVER MARRIED [_] fa {in ion Fonte 
=E= | Female Negro wogweD Gel 9 PNORGD IE] ge pe edo OG"| 2 60" sv. 
sf&e 10a, USUAL OCCUPATION Give kindof work done 106. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
cfs during most of working lite, even if retired) INDUSTRY COUNTRY ? 
ess Housewife 
yee 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fa) Wi 2m Phe on Fs a ho 
£ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT 535 
Be 5 (Yes, na, ar unknawn) [{If yes give war ar dotes of service}] 1865 62nd Ave. 9 
Se im San OP) _} da pence h yv.Md. 
ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢)) INTERVAL BETWEEN 
ge PART |. DEATH WAS CAUSED BY: " Le 4 INSET 
Ze INMEDIATE CAUSE (o) 4@2 ul Mp7 Jae af wan AD 
ai 60 > DUE TO , 4 ays y 
Canditians, if any, which gove ) we a Bev C10 Coammtd 


tise to immediate couse (0), DUE To 


stating the underlying cause ’ oS 
ptometice | teitutess” Me 20 


After this certificate hos been signed by the atten 


¢ 
3s 
= —— 
S222 
= 22> 
a Aa 
i=) eo 
= thee 
=o = 
Buss PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDIO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. WAS AUTOPSY 
S2a2 zs PERFORMED? 
= o@s5 = ves] NO Ee 
So = 4 3S 
52 = [ 20a, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18,) 
3 ee = 
Sor: (E(t 
ra] igs oi 2 
= 33 S | m. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Me. Fie OF Rr aie ey 20F. (City ar town) (County) (State) 
Oe és jour a.m. While Nat While foctory, street, affice bldg,, etc, 
= ea bs p.m. 0 otwork L] otwork C1 
= rae 21. | certify that (I) (this haspital) attended the deceased fram, WI, to, «219, that (1) (we) last 
2 ese saw the deceased alive a 19____, and that death accurred at_o cM, fram causes and an the date stated abave. 
e2Bee RE 226. DATE SIGNED 
sues ee) Vee gtr > ATINONG pA STE Og 
Rete <\ MD. PHYS. 2 pinector PHYS. 
be 7c. PHYSICIAN'S i 7 22d. ADDRESS 

Sau = aa 
e323 | mc OHANNES SAHAKYAN [6813 Cauderer Ry Clavr4M 

wasn 
335 30. BURIAL, CREMATION, 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {Caunty) (tote) 

—) 
Sa ce REMOVAL (Specify) i 
i oo Rv ep O46 Harmon em, Pa O Prin las dq 


8A 
z 


k A 2 e Co 
24. FUNERAL DIRECTOR y ‘ A © D ‘| 250. REC'D BY REGISTRAI Sb. REGISTRARS SIGNATURE 
Al5 (4) 
EN ALi : DATE $liayba, Vuetat 


> 


‘ ] 
a FOR STATE 


HEALTH DEPT, 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth ®... is 


form PM3. Page 


Poges |, 2, ond 3 to 


-transit permit. File pages 1ond2 with the Stote Department of 


, prior to buriol, cremation, or removel, and in any event within 72 hours after death 


x 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office 


5 moy be retoined for your files. 


necessory, pleose execute the certificote, writing the ward “pending” in pencil in item 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial. 


Heolth or its designated ogent, 


VR AISME (5) 
6M 1/66 


w& 7A, FUNERAL DIRECTOR ADDRESS 
Q| Kirkley Funeral Home, Glen Burnie, Md DATE P19 ‘9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Lad 3 ) 
12217 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY o. STATE k COUNTY i] 
Prince t MARYLAND Maryland nne Arundel 
B. CITY OR TOWN (If autside corporate limits, ©. LENGTH OF STAY IN Tb © CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) 
ever) DOA. Hanover a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d, STREET ADDRESS | e 1S RESIDENCE 
Prince George General Hospita 7411 Hawkins Drive, Rt, ves [] no Gt 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
DECEASED | OF 
(Type or print) Hezeki en jamin DEATH 9 66 
S. SEX 6, COLOR OR RACE 7. MARRIED S “NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (r years [IFUNDERT YEAR [TF UNDER 24 HRS. 
lost birthday) | Manths Min, 
se wins + wipowep [_] DivorceD [7] ~12~1905 yrs. 
100, USUAL OCCUPATION (Give kind of work dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT 
during most af working lite, even if retired) INDUSTRY COUNTRY? 
eman Balto, G. & E_ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
{Yes, na, of unknown) |(If yes give war ar dates of service] 
ce a D OOK ran' 1s np hy, wacerd 2 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (¢).) Ns RVAL BETWEEN 
Py DEATH Wa AMEDIATE CAUSE (a) _L&Ceration of brain 
it but? and Fractures of left femur and right pelvis 
Se LE Sa ) Fron trauma — auto accident. 
tise to immediote couse (a), DUE 10 
stating the underlying couse pe 
ft Nae @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) aaa! 
2 ves] No Gd 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part ll af item 1B.) 
& | PRIMARY for CONTRIBUTING C2 i : " 
© | CAUSE OF DEATH, Driver of car involved in collision 
3 20. TIME OF INJURY ‘Manth, Doy, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (Stote) 
= Hour a.m. While  hewhile , street, affice bldg., etc.) 
pmpm —— 9=11— 19 66 | otwork LI atwork felip Q Ann Rd pper Marlboro, Md 


2. | certify that | taak charge af the remains described abave, held an ATES L,_Inspectian fe], Inquiry Gx], and in my apinian 
death resulted fram:  Naturah cause i [3, Suicide [J], Homicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [[] 
Beckina /) Vas ip, ASSISTANT MEDICAL EXAMINER [_] ge EI lh 
EXAMINER'S DEPUTY MEDICAL EXAMINER [&] 
NAME (Type) yO Kehoe ’ M.D. Riverdale, Md. Address (Street, city, town, ar caunty) 9-12-66 


2io, BURAL CRE 7b. DATE THEREOF 73c_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (state) 
REMOVAL (Spe 
Bt 4 evt.fh6 | Mt. Carmel Cemetery Pasadena, Mi 


en 
‘2Sb. REGISTRAR'S SIGNATURE 


— 
at 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12278 CERTIFICATE OF DEATH 14662 


ges 1 ond 2 
\ 


Pai 


1, PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
' a.SIAE 1) og b. COUNTY 
Prince Georges MARYLAND ve 
B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b 
write RURAL and give nearest tawn} 
Andrews Air Force Base 30 days 


. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


© CITY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn} 
WASHINGTON, D.C. 


d. STREET ADDRESS 


e. 1S RESIDEN 
ON _A FARM?. 


within 72 hours ofter:déo 


ian ond completely filled in by the funeral 
bon popers. 


ase remove cor! 


physi 
en ple 
bey 


the alendn 
h 


After this certificote hos been signed by 
director, poge 3 should be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


should be fied with the Stote Dept. of Health prior to buriol, cremotion, or remoyol..ond in ony event, 


~ 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


& 


= 


38 
=> 


USAF Hospital Andrews 1379 Congress St, S.E. ves L] No fA) 
3. NARE OF First Middle Lost 4. DATE Month Day ‘Year 
i i F 
Type or print) ohn Christopher yash', J) deat eifemper 3Q ZA 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED XH] 8. DATE Of/BIRTH 9 RGE (in yeas IFUNDER TVEAK TF UNDER 2 HRS 
fast birthday) Hours | Min. 
Male Negro wioowed [_] owored [}|1 September 1966 YS. Ye 
Toa. USUAL OCCUPATION (Give Kind af wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
NONE [A Prince Geeges Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bennie Nashington Be McManu 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknawn) |(If yes give war or dates af service] 
No None Bennie Washington 
18. CAUSE OF DEATH (Enter anly one cause per jine-torja}, {b}, and.{c)) j INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a 


ao Oe Cs p AND-HEAT 


IMMEDIATE CAUSE (a) _ é 221 fate wT 

/ DUE TO ead ‘ 
Conditions, if ony, which gove (b) wey. 
tise to immediate cause (a), DUE TO —— — 
stating the underlying couse gt 9 OO = : - 
i eae or ae tpn bof ALOE O- Sayed by 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COADITION GIVEN IN PART 1{a) 19. eae 

ves [XM] No [J 

20a, ACCIDENT WAS UNDERLYING 1 ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Hame, farm, 20f, {City ar tawn) (Caunty} (State) 
Hour o.m. While Nat While factory, street, office bldg., etc.) 
p.m. v at work oO at work O 


21. V certify that (I) (this haspital) attended the deceased fram_7 xe GC 1960, to_Batend 19.46 that (I) (we) lost 


saw the deceased alive on 2O sage 19 _ and that dedth accurred at20/5 4M, fr 


MEDICAL CERTIFICATION 


am causés and an the date stated above. 


TGHATURE <—. 4 ! 
OD . we ATTENDING ‘MED. STAFE 22b. DATE SIGNED 
) YR y S oO a Oo 

2 IIL fie LS D._ PAYS. DIRECTOR PINS, 


a a m 
‘Zc, PHYSICIAN'S a % ( 22d. ADDRESS. Usbe 
Nanette) WARREN E SON, CAPT, USAF,M@ Ucar HOSPITAL ANDREWS, ANDREWS AFB 
a JATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ATION 23d. LOCATION (City or Town) (County) (State) 
CREDA TT ON” CT 66 D.C.PMaRGUR CREIVIAL (UNS WASHINGTON D.C. 


2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ore OCT 995  9CLiarky 
1 Oe gl 


£ 
3 
3 
3 
2 
S 
2 
5 
3 
2 
= 
a 
< 
= 
2 
2 
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a 
2° 
= 
r= 
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a] 
A 
=] 
< 
-4 
So 
= 
=a 
= 
a 
& 
3 
= 
° 
= 


— 


and campletely filled in by the funer; 
remave carban papers. Pages~]_gfd 
within 72 hours after dé 


in any event, 


SI 
ti 


"thee 


, cremation, or rema 


E 
a 
a. 
a 
< 
= 


> 
< 
= 
= 
3 
2 
ee 
~ 
rs 
so 
2 
2. 
nat 
a 
= 
S 
3 
2 
w 
3 
ee 
mt 
is} 
a 
CS 
5 
fot 
fg 
= 
i 
C4 


zs 
8 
a 
gS 
z 
a 
i=) 
eS 
s 
2 
5 
= 
S 
5 
2 
a 
s 
3 
2 
2 
a 
= 
a 
=> 
3 
c= 
s 
= 
2 
8 
> 
3 
é 
= 
o 
= 
Ss 
2 


director, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar to bu 


TO FUNERAL DIRECTOR 


35 
=> 
=a 
RS 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RE Ue we een ad : BALTIMORE, MARYLAND 21201 
4294 item / Film ERTIF 
13219 CERTIFICATE 13213 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, it institution: Residence before odmission} 
0. COUNTY Prince George Is avi o. STATE Ma: ary land b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ‘ond give neorest town) 
write RURAL CHAGE epyy town) 13 days Muirk irk 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


¢. IS RESIDENCE 
ON A FARM? 


/Prince George's General Hospital -- ves [] noO] 
3. NAME OF Fist Middle Tost 7, DATE Month Doy Year 
ECEASED Oliver Webb fan September &2 16, 66 
5 5K & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED Po]] & DATE OF BIRTH AGE {In yeors  LIFUNDER 1 YEAR [IF UNDER 74 ARS 
Male Colored | wiowed [J owvorcedD | 4/5/ 1898 as ae bi 


TI. BIRTHPLACE (County & Stote, or oe country) 
Fairfax Co. Va. 

14. MOTHER'S MAIDEN NAME 

Carter Webb Dorcas Jasper 


tt WAS. Hebe? ny (ly US. ARMED. ELS a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
10, of UNKNOWN: for of dotes of service; 
‘Yes net 225-05-1286| John Gray,9930 Fordson Rd. Alexandria, Va. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (¢), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


A DUE TO 
Conditions, if ony, which gove Math 


rise to immediote couse (0), 


i 3 DUE 2 
stoting the underlying couse et. 
a ee () VERO 


100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 12. ue OF WHAT 


during mos ea even if retired) INDUSTRY 


13. FATHER'S NAME 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 9: WAS AUTOPSY 
S — so 
5 oO 
& | 200. ACCIDENT WAS UNDERLYING C1 0d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Ii of item 18.) 
5¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
s Hour o.m While Not While foctory, street, office bldg,, etc.) 
a : ot work L} ot work 
21. I certify thot (I) (this hospital) attended-fhe deéosed fram_Y 1966 | tad/L6 , 19.66, that (I) (we) fast 
saw the deceased, alive on__9 a $66 ,,ond that death occurred 1 ea we from couses ond on the date stated above. 
Qo. SIGNATURE Sig en a ~ Se 2b. By 
5 TENDING STAFF - 
OI /: Sflrces Vale oirecror C) pays. O Vi / C6 
2c. PHYSICIAN’ le OH. ADDRESS 
NANE(Typs) DE. James W. ‘Harding -{ 7601 Riverdale Rd., Lanham, Maryland 
230. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


Burda. wea _ Na 
66 neton eme 


or Q ADDRESS 50 RECD BY REGETAR | EG, RIGHIRARS STOHATUR 
ety IK a 3 oate SEP_ 2 0 te (Poerdsy ! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3220 CERTIFICATE OF DEATH 132]4 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


bs 


pus 

£28 

oo 

ca o OUNY Prince George Trine 0 SIE Maryland > coWMince George 
235 B CHY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside comporote limits, write RURAL ond give nearest tawn) 
= Po write RURAL ond give nearest town) ¢ 

a Capital Heights Capital Heights _ 

& Sted d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a. STREET ADDRESS 0. BRE TDENCE = 
3 fe 4805 Central Ave. 4805 Central Ave. ves L] no Gx 
>=S 3. NAME ve First Middle lost 4. DATE Month Day Year 
= DECEAS| ? 

Sar) {Type or print John Franklin ae x DEATH SEPT. "OG 
Pes S. SEX 6. COLOR OR RACE | 7. MARRIED MARRIED 8. DATE OF BIRTH 9. AGE (Inffears | _IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
ESS M Lk Never ela) last birthday) Doys | Hours | Min. 
es, ‘ale White wioowed [] dort) LJ] Jan. 1,1889 77s. 

5 os To, USUAL OCCUPATION (Gre kind of work dane 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

fs during mast of working life, even if retired) INDUSTRY. COUNTRY ? 

s etired Naval Gun Frctory U. S. Gov Washington D, C, UU, oBRoAs 
a 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


£ 
S 
3 
ia] 
s 
Ss 
$ 
i=J 
= 
79 
& 
c 
£ 
= 
2 
3 
> 
& 
x 
Es 
@ 
s 
2 
S 
2 
= as 3 John F, Weedon Unknown 
£ £ = = iz TSENG ie TO FORCES? gb SOCIAL SECURITY NO. 17. INFORMANT ‘Beitland Md, 
wane “No No James W. Weedon 4711 Brookfield Dr. 
2 3 as 18. CAUSE OF DEATH (Enter only one couse per line far (p), (b), and (c).) "Y INTERVAL BETWEEN 
ie ee PART 1. DEATH WAS CAUSED BY: ) ONSET AND DEATH 
fess ; IMMEDIATE CAUSE {a) Pa feAATAe has AA AA 
Wage DUE T0 , yy A 
£gegs Conditions, if ony, which gove (b) 4 A fAsAr " 
ss 223 tise to immediote couse (0), D at Z 
a } UE TO 
SCaeans stoting the underlying couse 
== gee lost. ac re rt) 
$= 5 pest 
ee eth a> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eae 8S = vs] No 
352 
35 Ssz | 200, ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
Seess & | OR CONTRIBUTING CI CAUSE OF DEATH 
SFs22 SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze “se S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
e200 FI Hour a.m. While Not While factary, street, office bldg., etc.) 
= sk Be = ot work at wark 4 
ame 0 21. I certify that (1) (this hagpital) attended the deceased fram £96 5,19__, to, tsar, 19% &-that (I) (wo) last 
Fe Sess saw the deceased alive an. 19 and that death accurred atZ2:287M, fram cases and an the date stated abave. 
© =3 as ATTENDING MED STAFF OT da 
Sees PHYS pieecror CI) pus. C2 19th 
3, O Se Ne 22d. ADDRESS 
Sooau ; } £ 
Fess | 4-ZIA . 
S<- sz [ee 
S323 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
=zS2e5 ecify) 
eee MB Sperity Sept. 6,1966 Cedar Hill Cemetery Suitland Maryland 
ce % FUNERAL perce © ge = "| 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR AI5 (4] ' 
Yrais 14) obert E, Wilhelm Funeral one, #7984 ui pland ne SEP & 1966 pCa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 138215 


~~ 
ba’ 
Car 
nd 
nN 
wa 


we 
= i= t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

o * a. COUNTY 0. STATI by 
5-35 rince George's F MARYLAND Wabyland Puce George's 
235 . CITY OR TOWN {If auiside carparate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
sore write RURAL and give nearest tawn) 

5 

Eras heve Cheverly 
es d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) @ STREET ADDRESS TR RESIDENCE 
oh : = 
oe Prince George's General Hospital 2901 Tremont Avenue 15 inks 4 0, 
Ete 
Ss 3. NAME OF First Middle last 4. DATE Manth Day 
a F 
3s = (Type or print) John. Westenhaver | peatx September 27 19 te 
eae 3. SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] & DATE OF BIRTH 9. AGE {In years | IFUNDER | YEAR TT UNDER 24 ORS. 
© 22 Male White wioowed (] oorclo []} 12/5/10 Ss ef Li 
se = ips: USUAL Cr eATHCn Keive srg wat done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Counry State at foreign country) 12. paren Me WHAT 
4 luring mast of warking lite, even if retire INDUSTRY C ? 
£ #8) Supervisor U.S. Post Office Peel 7 WRGIN IR : 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
er} 
Ze 
S88 LS ryee7 Le ZsTEW HAVER Lite 1 AB A EM 

oe Ts. WAS DECEASED EVER INU.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

= 5 (Yes, no, or unknawn) {If yes give war or dates af service}} y 

eS 5 eed ES Elsie M. Westenhaver - wife 

ag 1B, CAUSE OF DEATH {Enter anly ane couse py 

ae PART |. DEATH WAS CAUSED BY: 

25 IMMEDIATE CAUSE (0) 

an oF ‘ DUE TO 

Conditions, if any, which gave (o} {Vj uy ind 


tise to immediote cause (a), 
stating the underlying cause 


After this certificate hos been signed by the attending 


Poge 4 moy be retained by the hospital or attending physician. 


3 
Ba 
22 
=5 au @ 
ee az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 MASA ESY 
o 4 ——— ? 
oe d 2 ys fy no 
S52 | 20a. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injory in Part | or Part Il af item 1B) 
ss & | OR CONTRIBUTING CI CAUSE OF DEATH 
ie | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S S | 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Hame, farm, | 20 (City or town) (County) (State) 
ZO 2 Hour om. While Not While foctory, street, office bldg., etc.) 
“he p.m. atwork LI at wark O 
ae 21. 1 certify that{l) (this hospito ) atte ded the ay osed from EA a 19 hot (I) (we) last 
gS saw the deceostd-atvexgn_ 7 7 = _¢ e, and that death occurred oP. 55P. M, from causes and an the dote stated obove. 
ies To. Si argon y DATE SIGNED 
Es LA barre kk son Ooi. a/LE 
Se 2c. PHYSICIAN'S 3 DS 
3 Be | NAME (Type) OM fA / B. ike 7) eed BE ENA. su oor bigwx md. 
S sx 
Zsz : 
S22 73 BURIAL, CREMATION, 7b. DATE THEREOF 2g, NAME OF CEMETERY OR CREMATORY 234, LOCATION yey ‘ar Tow om (State) 
Se Arnone AS SATA GP OD AT OM AL, Ye Bae 
24, FUNERAL DIRECTOR DDRESS, 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURI 
va CEE Cb tba titans Co fd PpDILE” >Y om OCT 19h6 Morbo, 0 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


x ae 
? i322 CERTIFICATE OF DEATH 13216 
SPs 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
e ee | 0. COUNTY o, STATE b. COUNTY 
S COUNTY 3 ‘ 
275 Prince George's MARYLAND Maryland Anne Arundel 
2 as i b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
=eu ra RURAL at ive nearest town) . 
ES 2 ever. 3 days Edgewater fi erie? 
= Ses 7 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. Ri RESIDENCE 
Bee Prince George's General Hospital Box 28, Rt. 4 ves LJ no | 
=e = 3. NARE OF First Middle Tost + DATE Month Yeor 
Sse (Type or print) Marion G Whitney DeaTH September 
es 8. SEK onesd e] & COUR OR RACE 7. MARRIED GE] NEVER MARRIED [_]] 8. DATE OF BIRTH PER, yes 
Se White Female wiooweo [J pivorceD []} 1/28/02 elt Ws. 
sf Wo USUAL CEUPATIOW ie Tied of wk done 10 KIND OF BUSINESS OR TL BARTHPLACE (County & Stote, or foreigg cquntry) V2 CEN Gr WA 
2, juring most of woking life, even if retire: INDY 
« Housewife Wot be PSi Cite : 
.. 13, FATHER'S NAME 14. Mi R’S MAIDEN NAM 
c 
55 sace. S, AVIS ar unn 


p: WAS DI eer tN S. ARMED. iG, __ | 16. SOCIAL SECURITY NO. V7. 1hOR |ANT Wh J Address 
5, noReranknown s give war or dotes of service 
Te te 216-44-4122 Aane F; ne 
1B. CAUSE OF DEATH (Enter only one couse per line for aes (Gh) a 
PART |. DEATH WAS CAUSED BY: 3 . [ 
IMMEDIATE CAUSE (o) _/ 220. Soar ! Gulla lrcbyak Gk 
tf DUE TO 
Conditions, if ony, which gove (b) 4bara ch hee A Selva es € 


tise to immediote couse (0), 


stoting the underlying couse DUE TO S Ti, wi A Qa 0 


lost. g) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CQNDITION GIVEN IN PART I{o) 


ree 
INTERVAL BETWEEN 
ONSET AND DEATH 


urial-transit permit. 


19. WAS AUTOPSY 


After this certificote hos been signed by the attending physicio 


Ss PERFORMED? 
= Yesx4 No () 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
[AIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
& Hour o.m. While Not While foctory, street, office bldg,, etc.) 
.m. 9 ot work ot work 
21, | certify that {§F (this hospital) attended the deceased from_ Sept . ,1986_, to_ sept. 30 19_O5thot $H (we) last 


sow the deceased olive on Sept. 30 _19_66, and that deoth occurred ot 2:05 _M, from couses and on the dote stated above. 
70. SIGNATURE 2b. DATE SIGNED 
ae Sept. 30, 1966 

Ze. PHYSICIAN'S Zid. ADDRESS 


NAME(Type) Edwin ensen, M.D. ince George's Genl. Hosp,, Cheverly, Md 
730. BURIAL CEAAAHON, | 706. DATE THEREOF 73. WAVE OFC % OR CREAFORY Tig AOCATION (Gry ot Town) (Coypayy 7 (tote) 
PORTAL 3/6 | iphland neta Venanr)  PYchige 


24. FUNERAL DIRE! OR) CL ADDRESS A 250, RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
p. q 
rome — Hort Mclean fin tor nots MA -_\ omg 4 1966 4 é 
U 


d with the Stote Dept. of Health prior to burial, cremotion, or removal, 


ATTENDING MED. STAFE 
PHYS, 1 __ikector puys. CL) 


e 3 should be detached for use os the b 


te 


i 


should be 


TO FUNERAL DIRECTOR: 
director, ie 


< 
a 
> 
a 
= 


o) 
File-page 


FOR STATE — 

HEALTH DEFT a 

SES ee 

co @ on 

ge: 3s 

3 a5 
eo. 

jaa © t 

228 2274 

au ne 

ied ong 

Baz Sh 

soe Fae 

oo.5 Zz 

lege & 

che ee 

2 

5 

2 

S 


= 
2 
2 
E 
5S 
@ 
& 
o 
@ 
P=) 
= 
Fz 
3 
2 
a 
@ 
B 
3 
LZ 
ry 
=) 
as 
= 
i= 
ad 
a 
= 
= 
a 
= 
4 
4 
o 
| 
= 
> 
a 
a] 
a 
=) 
4 


I, and in any event wi 


oO 

aya 

~ C3 
ee 5s 
me* “one 
cs we 
a a> 
whe 
&s 58 
3S 2s 

co 

3 & 

= © 

< 3 

3 = 

= 

oO 


prior to burial 


4 should be forwarded to the 


= 
o 
SB: 
= 
s 
= 
2 
= 
c=] 
‘Da 
‘= 
= 
= 
sg 
2 
3 
ey 
i 
2 
o 
S 
2 
2 
s 
2 
3 
<3 
s 
x 
cy 
e 
2 
& 
2 


eS 
= 
oS 
=) 
a 
<3 
3 
2 
23 

3 
$e 
ees 
set 
2 
2 oe 
a he 
esi¢ 
see 
sves 
So wig 
Ss Z2 
os >> 
sot. 
aslos 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


ho 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1322) MEDICAL EXAMINER'S CERTIFICATE OF DEATH {3 217 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Resldence-b admission) 
a. SpUNTY = 3 a. eat 4: _ b county Lr oe 
44lOL Ce MARYLAND be li~ 
. CITY OR TOWN (if outside cor] @ Imits, os LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (1 | coenoratel Iimits, write RURAL and given a a town) 


4 RURAL and Le eatent td town) 


cnn Ab Oca feu/e Fe Bae ae 
Te OF HOE OF HOSPITAI eT (If not In hospital, giv it aye d, STREET ADDRESS . e eRe RMT 
pearl Garntree € aft CF ie 6 Kx 4s 5 \_| ves 2no 


3. a a OF First Middle Last 4, bate of Day Year 
DECEASED 
(ype or print) (A FORGE W (Le DEATH dep Zee 1GG 
5. SEX 6. COLOR OR RACE Ba | & waves OF maa 9. AGE -p ears |IFUNDER 1 YEAR ve oen a 
; 7. MARRIED [-] NEVER MARRIED D4} : pie aa YEAR [FUNDER 24 HRS. 


Hours | Min. 
yu) wipoweD [-] DivoRCED T_] 
10b. KIND OF BUSINESS OF Ti. BIRTHPLACE (State or forelgn”country) 12. CITIZEN OF WHAT 
INDUSTRY ; COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done 
Zi most of working’life, even If retired) ‘a 


ale 


yr 
13. FATHER’S NA 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


14. MO HER’S MAIDEN NAME 
‘ ff 4 
aka eat ae et ft 2 
15. WAS DECEASED EVER INU. 3. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 7 
(Yes, pte eo 7 (2) L var 
bea 2 if Ghee f Atwcs KE a thi im 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 Py g INTERVAL (BETWEEN 
ONSET AND DEATH 


ra 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


ee ore ie 


3 | PART 1. OTHER SIGNIFICANT CONDITIOI tS CONTRIBUTINGTODEATHEU NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART (2) 29. WAS AUTOPSY 
a ves §7] NO [J 
& | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18) 
& | PRIMARY [) or CONTRIBUTING (7 ‘. 
4) | CAUSE OF DEATH. : 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Gtate) 
a Hour a.m. While Not while factory, street, office bidg., etc.) a 
= Aus 19 at work Ol at work 
21. I certify that | took charge of the remains described a held an Autopsy [y.J; Inspection [Q,~7 Inquiry [4;~~ and In my opinion 
death resulted from: Natural causes |W], Accident [_], Suicide [_], Homicide [_], Undetermined manner . - 
CHIEF MEDICAL EXAMINER [_] -Z = ee 
ACTUAL 7 22, DATE SIGHED 
SIGNATUR ‘ -p, ASSISTANT ce EXAMINER [A537 F Bip in ty Ph 299, 44 
| We F , DEPUTY MEDICAL EXAMINER 
EXAMINER'S L) reat bate adhe, 
NAME (Type) 2 WAT Z/ VS Address (Street, city, town, or county) Sree 
73a. BURIAL J 23b: DATE Thal 2ac, NAME OF CEMETERY OR CREMATORY "B LOCATION ye town or county) (State) 
Bie oa lot Iwnt Of » Uret wad . 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY i 25. No 5 sd Ja 


DATE G CT 


Wyes_ frente 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


21. | certify thot (I) (this haspital) attended the deceased fram Ye eed , 1986, that (I) (we)fast 
Sept 17 19 66 and that death occurred ot Lh, from couses ond on the dote stoted obove. 
22b. DATE SIGNED 


Director Cl ome CO] Y~/I2-GE 
20 Fors 


saw the deceased alive an. 


—— 


ATTENDING 
PHYS. 


22d. ADDRESS 


YU fo - 


directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar to bu 


Page 4 may be retained by the hasp 


i 199 z 
aM [3294 CERTIFICATE OF DEATH ‘ 
£ — 
3S Bes 1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss $55 0. COUNTY 0. STATE b. COUNTY, . ' 
5 Sos Prince GEorge's MARYLAND Maryland rince George's 
S$ 235 B. CITY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Ib |], c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
. = 8s write RURAL ond give neorest town) 7 
$. 5°32 ever] 13 days Hyattsville, fe 
= s¥t d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS oR RS 1 i DENCE” 
SE a ies ' i E 
2 232 Prince George's General Hospital 6905 Shepherd St. ves L) no 
= Ses 5. NAME OF First Middle lost © DATE Month Doy ‘Year 
ee {Type or print) Donna Marie Williamson! _ peat September 17, 966 
Sp pes 5 SEK 6. COLOR OR RACE | 7. MARRIED [3X] NEVER MARRIED [_]] 8 DATE OF BIRTH 7 AGE Tn yes 
3 E irthdoy) 
S so'2 = Female | White wipowto [7] pvorced []| 12/8/30 35 ys. 
2 fe Wo, USUAL OCCUPATION (Give kind of wark done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 72 CZEN OF WHAT 
i i f if ret I E i 
7 ef ¥ ring porns My Eee Hetived) ‘Oh Home Jefferson Co. , Ohio ees, 
2 Ya 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 S55 Carl F. McCauley Mildred M. McCauley 
« 2 2 ie TE 3 8 ARMED FORCES? © 16. SOCIAL SECURITY NO 17. INFORMANT Address 
Oo i—4 es, No, of UNKNOWN, ‘yes give wor or lotes of service) . . . . 
3 SEs no 291 26 6783 |William R. Williamson Same as #2 
5 
2 222 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), nd (c).) TNTERVAL BETWEEN 
Sages yz PART |. DEATH WAS CAUSED BY: Ope VP Bae ONSET AND DEATH 
2.55 IMMEDIATE CAUSE (0) 
io Se x DUE TO + 
a 4 
£ ca 2: Conditions, if ony, which gove (b) lr me ay reas 7 $ — 
eas 2 rise 10 immediote couse (0), DUE TO 
coe stoting the underlying couse Lf, & 
zs 8 et, ee _ Sltire  « —~ 
224 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DBEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
Sa 4 —_—_—e PERFORMED? 
5 2 S nr ves] no YI 
si = J"200, ACCIDENT WAS UNDERLYING CI 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= 

= & | OR CONTRIBUTING CJ CAUSE OF DEATH 

S © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

“4 S ['20c. TIME OF INJURY Month, Day, Year TOd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 

fe € Hour o.m. While Not While foctory, street, office bldg., ete.) 

s ot work ot work 

= 

e 

i= 

=] 

4 

= 

a 

= 

= 

s 

=z 

= 

ire 

i=J 

2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Tio. BURL CREMATION, | 736, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town} (County) (Store) 
REMOVAL (Speci ‘ f 
BUA Gre 9/20/66 Toronto Union Toronto Qhio 
74, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25b._ REGISTRARS, SIGNATURE 


VR AIS (4) 


20 MIs Francis Gasch's Sons Hyattsville, Md. DATE SEP ash 966 f se 


The law requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aan 

er 32 CERTIFICATE OF DEATH 13: 
sb |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissi 
S55 0. CDUNTY o. STATE ? b. COUNTY 
s . i . . 
2a Prince Georges MARYLAND dh. Xi 
235 B. CITY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Ib © CITY DR TOWN (If outside carporote limits, write RURAL ond give nearest town} 
~oe write RURAL ond give neorest town) 
B* 3 Glenn Dale (rural) 22 days 7 +2 
eos d. NAME DF HDSPITAL DR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS © BREDENE 

= i 

22. | |_Glenn Dale Hospital No fixed address ves C) no 
Ss 3 sg First Middle Lost 4. DATE Month Doy Year 
= OF 
Bis = (Type or print) John E. Wilson pearh «September 2, 19 66 
Bes 8. SEK & CDIDR DR RACE | 7. MARRIED [IR] NEVER MARRIED [-]] @ DATE DF BIRTH En ore [DEVO 
— st birthdoy lonths loys lours in. 
& White wipwen [] ovoreo F}} = 8/9/1914 by eae 

a4 100. USUAL OCCUPATION ells kind of work done 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN DF WHAT 
Sea! during most of working life, even if retired) INDUSTRY ROAR? 
$35 Tennessee U 
fae 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Zee? 
oe eg John _E, Wilson Margaret A. Anderson 
2 .€ TS. WAS DECEASED EVER IN US. ARMED FDRCES? 16. SDCIAL SECURITY ND. | 17. INFORMANT Address 
ate 5 (Yes, no, or unknown) |{If yes give wor or dotes of service| 
2&2 unknown 129-10-6503 decedent 
o ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ERLE 
£3 PART I. BY: my 
= 2 yee eee cause (o)_Pulmonary embolism (clinical 12hP0 
Sx / DUE TD 
22 Conditions, if ony, which gove b) 
25 


tise to immediote cause (a), 


stoting the underlying couse DUE TO 


saw the deceased alive an 19___, and that death accurred ath: 30 MMram causes and an the date stated abave. 


220. SIGNATURE 


22b. DATE SIGNED 


9/2/66 


ATTENDING MED. STAFF 
MD. PHYS. C_ pirector PHYS. oO 


3) 
BB 
° 
2 = ar ()_ Pulmonary tuberculosis, far advanced 
Ore: = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= = Pulmonary emphysema with cor pulmonale; hemorrhoidectomy. yes (_] nd [R] 
Bz = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED, (Enter noture of injury in Port I or Port Il of item 18.) 
Ss & | DR CONTRIBUTING CI CAUSE OF DEATH 
Be S| (iF EITHER, NDTIFY MEDICAL EXAMINER) 
5S 3] o. TIME OF INRURY Month, oy Yeor 20d. THTURY OCCURRED |e, PLACE DFTATURY (Home, form, | 208 (City or town) County) (Stote) 
3 3 lour om. While Not While foctory, street, office bldg., etc.) 
ce ~ p.m. 1 atwork L] otwork C1 
=e 21. I certify that X) (this haspital) attended the deceased fram B/107 1966, ta 9/2/6 619___, that M) (we) last 
ra 
££ 
ae 
oS 


r< 


Bes Zc. PHYSICIAN'S 22d, ADDRES ospital 

ae NAME) - Moe Weiss, M.D. Glenn Dale Hospita 

oz 

Ze Dac. NAME OFICEMETERY OR CREMATORY (9.0) /\ td, ON City oF awl 

£2 ANATOMIC tf BOAR i eter, mG; 

250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 

RAIS (4) 
OM ise DATE SEP 15 el ele Me arty, |} 


j 7 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


coe 


any event, within 72 hours after de z 


CERTIFICATE OF DEATH 13220 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 7 
9. COUNTY o, STATE b. COUNTY 
Prince Georges MARYLAND D.. C; 
B. CITY OR TOWN (if autside carparate fia c. LENGTH OF STAY IN 1b © CITY OR TOWN {If autside carparate limits, write RURAL and give nearest fawn) 
write RURAL ond givg neorest a in) 
Glenn Dale (rural 8 months Washington So 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) od. STREET ADDRESS ry BE RESIDEN TDENCE 
enn D e Hosp O_N pito N 8 ves () nog] 
3. NAME OF First Middle Lost 4. DATE Manth Day ‘Year 
DECEASED OF 
(Type or print) Mar. M. Wilson DEATH 19 
S. SEX 6, COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (fr years” [-FUNDERT YEAR [FUNDER 24 HRS: 
last birthday) Manths | Days | Hours | Min. 
Female Negro WIDOWED pivorcD C]| 12 y's. 


remove corban papers. Pages | ond 


Then pl 


igned by the ottending physician ond completely filled in by the funeral 
urial-transit permit. 


* 


@ 3 should be detached for use os the b 


should be fled with the State Dept. of Health prior to burial, cremotion, or remov! 


ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth. 
director, pa 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


=a 
Ex 


= 


35 
=> 


100. USUAL OCCUPATIO! igi kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
duppameet af goo life, even if retired) INDUSTRY COUNTRY? 
mestic --- harles Count Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Arthur Wilson Mary Wheeler 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, Mer unknow} (If yes give war ar dates of service] 
ORR Ried coors Decedent 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH {Enter only one couse per line for (a), {b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE Recurrent cerebrovascular accidents 
332 mAs thrombos with massive Sterat encephalo- 
LA malacia 


Conditions, if any, which gave {b) 
tise ta immediote couse (a), 


stating the underlying couse DUE TO & 

i 8S See (9_ Generalized arteriosclerosis 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
3 a a ee 
=| cholelithiasis; hysterectomy, remote YES NO 
s ai 
& | 2o. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C3 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3m. TIME OF JURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (State) 
g Hour a.m. While Nat While factary, street, office bldg,, etc.) 

p.m. v at wark QO at wark O 
21. 1 certify thakxft) (this haspital) attended the deceased fram_L/25 x 66, ta_9 , 1966, that 6 (we) last 
saw the decegsed alive an_ 9/24 _——_19_6G,, and that death accurret My fram causes and. an the date stated abave. 
a. SIGNATURE 226, DATE SIGNED 
, lf ne pp ATTENDING MED. STAFF 
mo. pHYS. __C]_irector ous. Cl 9/94/66 
Tc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) : Glenn Dale Hospital 

——— z = ul Cienn pete. Maryt-armet 

oC BURIAL ira D DATE THEREOF % NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City af Ton) (County), (Sféte) 
Val 
pee Gab j-Mount Olivet Cem. Washington, DeCe;. | 


ADDRESS J TSa- BCD BY REGISTRAR | 256, REGISTRARS SIGHATURE 
— es as gs Thapeate 
biv19 FS STF — Nt a ME-| vate D986 LCharfas Vader 


a 


ecuted within é hours after death. 


(S 
~—, 


the funeral 
id 2 
after death: 


Pages 1 an 


id completely filled in by 
bon papers. 


ni 


mc) 
ing Bf 
Then please remove car! 


that the death cert 
ed by the attend 
transit permit. 


res 


rtificate has been 


IS Cel 


After thi 


2 
5 
3 
I 
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i 
Aa] 
e 
= 
= 
a 
s 
> 
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> 
= 
os 
a 
ua 
Se 
oO 
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= 
Ss 
8 
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2 
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Ss 
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= 
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5a 
oo 
ag 
“s 
ae 
Se 
me 
35, 
a 
~ 2 
sz 
Se 
33 
$a 
82 
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= 
2H 
ze 
I 
2 
oe 
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2S 
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FS 
f=3 
se 
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Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requ 
director, pag 


10 FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


We 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Rept. N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13222 


PLACE DF Di 2, USUAL RESIDENCE {Where deceased lived, If Institution: Residence before admission) 
a. COUNTY «a a STAT, Z b. COUNTY 
AMIE E €oOrGEE MARYLAND 74K 4 Arb. 
b. CITY DR TOWN iC outside Wie Jimtts, ¢. LENGTH OF STAY IN 1b |i c. CITY OR ve outside corporate limits, write “RURAL and zits, nearest fy 
write apap ie and giv ee town) I 
10 YRS (Er ple ys 


fee. NAME OF HOSPATAL Lie TNSTITUTION (If not In hospital, give street address) || d. STREET whe RESS 


bo! 3 PORTAL Ave antes Baie. AVE 


3. NAME OF First iddie Month 
DECEASED LZ 
(Type or print) A E . 

s.... 6. COLOR OR RACE | 7, mMARRIED'>{ NEVER MARRIED 


a 1S RESIDENCE 


yes] noS<) 


Day Year 


MEE 


8. DATE OF BIRTH 9. AGE (in md TFUNDER 1 YEAR iF UNDER 24 HRS. 
; as! lay) | Months | Days | Hours | Min. 
FEMmaAzZE LeA ITE wippweD [7] pworcent]| AES 144/G42| 8 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & et or foreign country) | 12. CITIZEN OF WHAT 
duh ost of workjpg life, even If retired) pa if é COUNTRY? 
Le _ LS Gor AAISAS LSA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
Senve/ nde san ELLIE SOWRSON 
15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCJALSECURITYNO, | 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) S22: at 
NO -O/-735' bOPPS ‘a : Lijngiete Ree? 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 alk Spe 
PART |. DEATH WAS CAUSED BY: ‘ “7 - 
IMMEDIATE CAUSE (a) CAR Hong ef AREAS < 
A DUE TO me G 
Conditions, If any, whtch wy GEVEFM ASD  UETASTAISTIC ae 
gave rise to Immediate aoetra 
cause (a), stating the ae 
underlying cause last. © FOKE AD 
& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
2 SEI SUED DERM 
é ves] NOT] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [9 CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,) 20%. (City or town) County) Gtate) 
a Hour a.m, factory, street, office bidg., etc.) 
Fl J While Not While 
g : 19 at work] at work 
cprtify that (I) (perteiet attended the deceased from. eal , to. ry) that (I) (we) last 
fe deceased alive on_ 22a? { _19 and that death occurred a , from the causes and on the date stated above. 


22b.. DATE SIGNED 


Sy MD. ae bingctor CC] Bivs. Fol ¢. G-2-66 


c. J PHYSICIAN'S: 22d. ADDRESS 


an Men bear 1Tosity LID / Swe Zone4 Lane, Ono rm 


ALY CREMATION, 230. D REDF 2307 JAANE OF CEMETERY OR CREMATORY 2ad. AICATION (City, town or county) Gtate) 

| Y Ze pte Feo h2 | hee Dg ae Md. 
PORES, eA. aC Ae REC'D BY REGISTRAR | 25b. REG *S SIGNATURE 

er bts SAIY) — Stee Prec ey et 66 3 a 


This certificate shoul 


10 DEPUTY x. EXAMINER: 


ficate, writing the word 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


Bi 


please execute the cert 


director. 
of Health or its designated agent, prior to burial, cremation, or remova 


YR AISME 
350D 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


ie Bixiaion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13227 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 4664 
itution: ae e before admission) 


sonia 2. USUAL RESIDENCE aWeetes deceased lived, If insti 


yeas Hess g MARYLAND ee: Vile Ge SP a f°: A i 


cause (a), statIng the ( DUE TO ae if . ' L o/h 
underlying cause last. bite ‘C Pk. Of ote? iz 
PART Il. OTHER SIGNIFICANT SONDITTONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. Te AUTOPSY 
FORMED? 


ves F] no {J} 


PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH. 


20¢. 


20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 


sso + giv 
esa os b. CITY OR TOWN (If-outside corporate limits, ¢, LENGTH OF STAY IN Ib |) c. CITY. Z TOWN (If outside corporate iimits, write RURAL and give nearest town) 
gen Es rite RURAL and Fi nearest town) 
s= = Es BAMA Do Py is erie 
cso Sr E OF HOSPITAL OR ANSTIFUTION (If not In hospital, give street address) || d. STREET ADDRESS . ai a 
se a2 97|_Sae Y Vhbarte 
Tem > ; 
god £8 7/| VY Mewes Oto . 290 o \hahark Sov k. ee 
Se. 2 3. NAME DF 2 First Middle Last 4, Be E Month o2G Day Year 
FS La DECEASED i Tg oJ t > 4 
Baz =F deci 7 AO AS J/AV/EL 30 Pp BEATH «3.2. fat 19 
sce €5 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED a DATE OF BIRTH di ms Th a I FORDER R fr URbeteaaaes 
282 nF dl A wipowep [7] —_—_—vivorceo [| (ULL 42 Wee or ea 
So8 2S 1Da. USUAL OCCUPATION (Give kind of workdone jb. KIND OF BUSINESS 4 Exif Bu RTH! “e sri Cy) Ee country) 12. CITIZEN OF WHAT 
5 Se %5 during.most of work! fs ife, even If retired) - ¢ INDUSTRY f, es 
Pe =e, j “a f me 
art od etch ¢/. EA 322- 
gs 13. FATHER'S eh: le ae! 
ges) ge i Woop Locker, , 
238 ot iM ’ ia L 4 
et -& ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOTA ECURITY . . 
a es (Yes, no, yey ee aie ; ary a Ca ce Fae aaeres Cate oe 
—— td i i ‘ 3 
Bes = ves bn ber “Gown Mioares Ae 
= 3. 3 S 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 S ONSET DeaTeR 
B=} PART |. DEATH WAS CAUSED BY: fp ; 4 fa a 4 
S25 ¢ " IMMEDIATE CAUSE (a)__(/- 2UC -3ug Pree Alan Suey < 
oe iE S42 ave 4 
Se5 3: 5 Ae é ST oe ‘ 
2 S ‘onditions, if any, which fr. a ON Sn lt et g 
28. 5 gave rise to Immediate ol : Fad ne = = A i) 
=? 5 
0 
& 
ao] 
o 
2 
s 
3 
= 
3 
3 
3 
- 
@ 


While Not While 
.m. at work at work Oo 


MEDICAL CERTIFICATION 


21. I certify that | took charge pf the remains described above, held an Autopsy [_], Inspection 4, Inquiry [4, _ and in my opinion 
death resulted from: Natural causes f=, Accident [_], Suicide [_], Homiclde [_], Undete jned manner Oo ke 
— CHIEF MEDICAL EXAMINER ["] Soy © Clpeor ae 


p, ASSISTANT MEDICAL EXAMINER nacre oS fea pre Siete 


; Z ; DEPUTY MEDICAL EXAMINER fas} a 
RAMe (ype) Pr YTE me ( | LATKIA 3 Address (Street, city, town, or county) Oe 6c 


23a. ,BURIAL, GREMATION,| 23b, DATE THEREOF 230. {/ NAME OF CEMETERY 0) blag 23d, LOCATION (City, town or county) “Stat 
EMOVAL (Sreclty) ’ cat 
. Visine teat 5 A my @. mt gy 
% REGIOR ‘ADDRESS \ £50 BY REGISTRAR] 250, REC IGIRAR'S SIGHATORE 
\ onfBCT 0 1996 pCbg 9 1986 fOConbeg Yeega 


ACTUAL 
SIGNATUR' 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ite 
FOR THE 13 2oR MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18221 
HEALTH, T 1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where deceased lived, if insfitution: Residence befare admission) 
a2 0 COUNTY a, STATE b. COUNTY 
aoe Bas Prince George's MARYLAND Maryland Prince George's 
s = = ss b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
send = write RURAL and give nearest tawn) 3 . 
eee So heverl} DOA Landover Mae 
5. ee 4, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) & STREET ADDRESS @ Rm — 
5 POEs 
3S 23 ‘/|_Prince Georg eneral Hospita Box 1202, Old Landover Rd ves [] No Bd 
tie 3. NAME OF First Middle Lost 4 DATE Manth Doy Year 
fe. cas F ae \F 
ieee ene Type ar print) William DEATH aie oF 6 
os 25 5. SEX S COLOR OR RACE | 7, MARRIED [5] NEVER MARRIED []] 8. DATE OF BIRTH 4G Tn ra TEURDER TEAR | FUNDER 2 HS 
= last Dil a! janths in, 
=3 2 = Vanile . winowep [_] vivorced 7] Aug. “ih 
EZ fs To. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11, BIRT State of foreign country] 12, CITIZEN OF WHAT 
c= 9 
So 2 duging most of working lite, even if retired) USTRY COUNTRY ? 
eM ge [2d VE F274 2AnxA os 
se 8° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a4 a= 
a§ LA OnK 
s i aeerer pnus ARMED FORCES? | J 6 Somat SECHRIY 40.7 Mares Z Address 
‘es, no, ar unknown yes give war ar dates af service 
i -0/-$ 790 Rietz- See“ B 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 


PART 1. DEATH WAS CAUSED. BY: 
IMMEDIATE Cust (o) Heart failure 


‘Fe we ~Arteriosclerotic heart disease 
Canditians, if any, which gove (b) 
tise ta immediate cause (a), 


INTERVAL BETWEEN 
QNSET AND DEATH 


over 5 yrs, 


This certificate shauld be executed within 24 haurs after death. If 


a= 
= 
5 
3s 
5 
: S 
+ tien 5 
22 65 
Scart ay 
$2 gs 
@eo BE 
aa = of stoting the underlying couse DUE TO 
2s 8s Sine] oor 0 
Shs! pls ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ot Ae = yes [] No 
fomer ae & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Hl af item 18.) 
oes ee & | PRIMARY Lor CONTRIBUTING C1 
esey35 | CAUSE OF DEATH, 
Zeheae 3S | 2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County) (State) 
SE~soS = Hour om While Not While factory, street, affice bldg., etc.) 
Zoaeos pm. 19 atwark L] atwork (1 
SBseres ; : = = 
wse5a 2 21. I certify thot I took chorge of the remoins described above, held on Autopsy [_], Inspection [x], Inquiry f], ond in my opinion 
5S 835 a deoth resulted from: , NoturojAguses e¥ Accidépt (_], Suicide [_], Homicide (eh Undetermined monner [1] 
23 5u 3 Me g CHIEF MEDICAL EXAMINER [CJ] 
== see SERINE LIatf) Mp, ASSISTANT MEDICAL ee 22. DATE SIGNED 
=> 5c) so EXAMINER'S ; DEPUTY MEDICAL EXAMINER 19 
2 8 s >2 a A NAME (Type) — ehoe, M.D. Riverdale, Md. Address (Street, city, tawn, ar county) 9-12 66 
QOfe,FRg 
Ooffno= 
i = 


230. BURIAL, CREMATION, 77 23b, DATE THEREOF "e NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (State) 
REMOV: 
Xe oy G-/s-b weofw Surdan 


“4 eh DIRECTOR 8 ae Ww sz 'S SIGNATURE 
lh. (AR OEE 


VR AISME (5) | 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


baie = _ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON ‘STREET, BALTIMORE 1, MARYLAND 


oh 
x 


g2230 "_. CERTIFICATE OF DEATH ldded 
pte 
2 1. By at OF OEATH : 3 Pt “> |] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissio 
ee Pees es Pe wal reSTATER TO? b. COUNTY a 
oS rince Geor es. s MARYLAND 
s ge Fr CITY OR TOWN (if outside corporate limits, | ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bes 2 ‘ write RURAL and give nearest town) _ 
==8 “Hyattsville Washington, D. C. 
Bin ~ d. NAME OF HOSPITAL OR INSTITUTION (if not in ospitai give street address) ||d. STREET ADDRESS @. 1S RESIDENCE 
23r ? 
= adis e I 
eas Madisor, Manor Convalescent Home 3500 - ith Street New vest] nol 
2 se 3. es First Middle Last 4. ae Month Day Year 
2 . 
2 8 2 (Type or print) FLOSSYE MAE YATES DEATH Septemb er y 19 66 
Sas 5: SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (in years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
8 s é 7, MARRIED [_} NEVER MARRIED [ 3} fost firthday) I Months | bays |Hours | Min” 
Zee [ wipowen [7] porceo]| 8/15/82 yrs. | | 
Y 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
Bs 5] during most of working iife, even if retired) INDUSTRY COUNTRY? 
z. lerk - Typist -U.S. Government Mis souri U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Atkinson Margaret Shoemaker 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, | 17. _ INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


Decedent = 


5 INTERVAL BETWEEN 
¢ Ye, io ONSET AND DEATH 
Vadivlee A, 
# v7 


18. CAUSE OF DEATH [Enter only one cause per lingAor (a), (b), and (c).7 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘@. 


/ DUE TO 
Cenditions, If any, which (b) (/ 
gave rise to immediate 
cause (a), stating the ( OUETO 
underlying cause last. ©. 


Hour a.m, 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 19. jas eee 
e ae ae 2 
s yes[] No[} 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

© | OR CONTRIBUTING [1] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ze 

= 


While, — Not While 
[ey 


factory, street, office bldg., etc.) 
at work 7 


d with the State Dept. of Health prior to burial, cremation, or removal, 


4 22b. DATE SIGNED 
ATTENDING MED. STAFF 
M.D. PHYS. pirector [] pays. [] 


director, page 3 should be detached for use as the buriai-transit permit. Then p! 
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